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west	of	 Kenya,	 the	 thesis	 asks:	what	 kind	of	 science	was	planned	by	East	African	
scientists	in	the	1970s?	What	questions	did	the	scientists	want	to	ask	about	malaria?	
How	 did	 the	 science	 planned	 relate	 to	 the	 political	 context?	 In	 what	 ways	 did	




time	 of	 doing	 research	 in	 Kenya.	 This	 was	 a	 time	 in	 which	 Kenyan	 scientists	
envisioned	making	malaria	science	which	was	relevant	to	the	context	of	Kenya,	and	
at	times	infused	with	an	ethos	of	African	socialism.	They	planned	on	collaborating	
with	 the	 international	 community	 whilst	 also	 being	 self-sufficient.	 In	 practice,	
however,	these	hopes	were	constrained	by	the	particular	context	of	doing	science	in	
this	 place.	With	 limited	 government	 funds	 going	 into	 science,	 foreign	 investment	
increased.	Over	time	the	vision	of	science	changed	from	locally	appropriate	science	







First	of	all,	 thanks	and	acknowledgement	go	to	Dr	 John	Vulule	and	all	 the	staff	at	
KEMRI	 who	 were	 a	 part	 of	 this,	 for	 making	 me	 feel	 welcome	 and	 sharing	 your	
important	 story(s)	with	me.	 The	 stories	 of	 dedication	 I	 read	 amongst	 the	 archive	
documents	kept	me	going	throughout	the	thesis.	Lots	of	people	have	advised	and	























































































































































































































































and	 public	 institutions.	 Historians	 and	 anthropologists	 have	 explored	 the	 way	 in	
which	political	independence	in	Kenya	and	the	subsequent	decades	have	impacted	
and	 interplayed	 with	 personal	 biographies,	 family	 ties,	 and	 political	 aspirations.1	
There	 has	 been	 historical	 literature	 exploring	 the	 triumphs	 and	 tribulations	 of	
politicians	 in	 the	 building	 of	 a	 modern	 Kenya	 following	 independence. 2 		 These	





a	 particular	 time	 of	 opportunities.4 	Drawing	 from	 literature	 on	 the	 building	 of	 a	
nation	 in	 Kenya	 alongside	 broader	 literature	 on	 the	 history	 of	 biomedical	
collaborations,	 this	 particular	 time	 could,	 in	 some	 ways,	 be	 considered	 to	 be	 a	




















in	Kenya	 reflected	wider	 issues	of	national	 identity	and	nation	building,	alongside	















in	 medical	 research.	 Over	 time	 this	 had	 included	 research	 on	 malaria,	 HIV/AIDS,	










changing	 times	 in	 the	name	of	making	knowledge	about	malaria	 in	 this	particular	
place.		
The	local,	national	and	international	context	in	which	malaria	research	was	made	in	
Kenya	 in	 the	1970s	 is	explored	 from	the	perspective	of	 the	East	African	scientists	
based	 in	Nyanza	Province.	 I	 consider	what	 independence	meant	 for	 the	 scientists	
involved	 in	 the	 planning	 of	 science	 after	 political	 independence.	 This	 is	 done	 by	
focusing	 on	 a	 particular	 group	 of	 scientists,	 who	 experienced	 both	 political	
















national	 level	 between	 the	 years	 1977	 and	 1979.	 It	 then	 considers	 how	 this	 re-
organisation	was	carried	out	in	practice	by	focusing	on	a	particular	malaria	research	
institute,	 based	 in	 Nyanza	 Province,	 between	 1979	 and	 2009.	 Inherent	 in	 these	
approaches	to	thinking	about	science,	is	the	emphasis	on	the	notion	of	science	as	not	
being	universal,	and	instead	being	specific	to	the	context	in	which	it	is	made,	used	







For	 the	 purpose	 of	 this	 thesis,	 the	 production	 of	 knowledge	 about	 malaria	 is	
considered	 in	relation	to	the	specific	context	within	which	the	knowledge	 is	being	
produced.	Histories	of	malaria	research	have	shown	the	way	in	which	the	approaches	
tackling	 the	disease	have	 reflected	broader	political	philosophies	dominant	at	 the	





this	 thesis	 looks	 specifically	 at	 one	 research	 institute	 based	 in	 the	west	 of	 Kenya	
which	was	set	up	in	the	1970s	in	order	to	tackle	malaria.	It	was	set	up	by	colonially	
trained	East	African	scientists	following	the	collapse	of	the	EAC.	It	was	the	first	time	









becomes	 increasingly	apparent.	When	trying	 to	capture	 the	changes	of	malaria	 in	
Kisumu,	 one	 can	 focus	 on	 the	 biological;	 or	 the	 mosquitoes	 and	 how	 they	 have	
changed.	 Alternatively,	 one	 could	 attempt	 to	 consider	 the	 number	 of	 people	
suffering	 from	 the	 disease;	 or	 the	 changing	 techniques	 of	 intervening	 into	 the	
disease.	This	 thesis	 is	 concerned	with	how	narratives	of	progress,	with	 regards	 to	
post-colonial	 science	 can	 be	 broadened	 to	 listen	 to	 more	 subtle,	 complicated	
narratives	 of	 change	 over	 time	 to	 understand	more	 about	 the	 history	 of	 Kenya.	
Alongside	contributing	to	literature	on	the	history	of	science,	and	science	and	place,	












colonial	 institutions	still	do,	or	what	neoliberal	 institutions	have	done	 in	Africa.	 In	
addition,	 this	 chapter	 summarises	 studies	 that	 have	 been	 particularly	 useful	 in	
providing	 the	 intellectual	 foundations	 of	 my	 research,	 such	 as	 the	 post-colonial	
historiographies	of	science	in	South	America	and	India,	which	focus	on	the	plans	of	





This	 chapter	 explains	 the	 methodological	 approach	 to	 this	 thesis.	 It	 starts	 by	
describing	the	theoretical	literature	that	informed	the	methodological	approach	to	
the	 thesis.	 It	 then	 describes	 the	 practical	 aspects	 of	 collecting	 the	 sources	 and	
conducting	the	interviews.	It	concludes	by	describing	how	I	read	and	analysed	the	





and	 development	 of	 colonial	medical	 research	 in	 Kenya,	with	 a	 focus	 on	malaria	
research.	The	chapter	then	covers	the	period	of	political	independence	in	Kenya	and	





by	 focusing	 on	 the	 collapse	 of	 regional,	 collaborative	 research	 between	 Kenya,	
Uganda	and	Tanzania	in	the	late	1970s	following	the	political	collapse	of	the	EAC.	It	
argues	 that	 with	 this	 collapse,	 the	 late	 1970s	 was	 the	 first	 time	 that	 the	 newly	
independent	 governments	 of	 Kenya,	 Uganda	 and	 Tanzania	 were	 conducting	 and	
planning	national	 research.	 This	 chapter	 then	 focuses	on	Kenya	and	uses	 archival	
material	to	look	at	the	political	reorganisation	of	biomedical	science	at	the	national	
level	in	Kenya.	It	follows	the	plans	in	Nairobi	for	the	setting	up	of	a	National	Council	
























This	 chapter	 sets	 the	 scene	 of	 Nyanza	 Province,	 Kenya	 following	 political	
independence	 by	 looking	 at	 the	 first	 two	 large	 scale	 biomedical	 research	 studies	
conducted	in	Nyanza	soon	after	independence.	We	see	that	these	studies,	conducted	
by	Northern	 institutions,	 and	detached	 from	 the	place	 in	which	 the	 research	was	
being	 conducted,	 had	 many	 of	 the	 tensions	 of	 conducting	 science	 ‘from	 afar’	
attributed	to	colonial	science.	It	is	shown	that	the	area	surrounding	Kisumu	gets	used	
in	a	different	way	by	each	institution	and	how	the	place	becomes	connected	to	post-
colonial	ambitions	of	 former	colonial	 institutions	and	also	the	ends	of	 the	malaria	
eradication	 campaign.	 This	 chapter	 highlights	 the	 tensions	 between	 scientific	
experimentation	 and	 intentions	 to	 improve	 health	 when	 research	 priorities	 and	
approaches	are	not	being	generated	from	the	locations	in	which	the	research	is	to	be	
conducted.	It	shows	that	after	political	independence	happening	in	1963,	biomedical	



























an	 overview	 of	 what	 has	 been	 written	 about	malaria	 in	 Africa,	 with	 a	 particular	
emphasis	on	research,	institutions	and	place,	which	are	key	themes	of	the	thesis.	This	
review	includes	literature	from	the	history	of	medicine,	African	studies,	public	health	
history,	 colonial	 history	 and	 the	 application	 of	 an	 STS	 perspective	 to	 colonial	
medicine.8	Occasionally,	 literature	 is	drawn	 from	outside	 the	geographic	 region	of	
Africa;	 this	 is	 when	 it	 covers	 relevant	 themes,	 such	 as	 post-colonial	 science	 and	





Africa.	 Histories	 of	 research	 in	 Africa	 have	 often	 been	 recalled	 by	 following	 the	
narrative	of	particular	people.9	Sometimes	they	were	written	by	scientists	or	doctors,	










9	Durmett,	R.	 E.	 (1968).	 "The	Campaign	against	Malaria	 and	 the	Expansion	of	 Scientific	 and	Medical	 Sanitary	
Services	in	British	West	Africa,	1898-1910."	African	Historical	Studies	1(2):	153-197.	Carlson,	D.	G.	(1984).	African	
Fever:	A	 study	of	British	 Science,	 Technology,	 and	Politics	 in	West	Africa,	 1787-1864	Canton,	 Science	History	
Publications,	Fox,	C.	(2008).	Mosquito	Net:	A	story	of	the	pioneers	of	tropical	medicine	Manchester,	i2i	Publishing	














writing	 about	 colonial	 science	 in	 Africa.	 Incorporating	 the	 theory	 of	 scientific	
knowledge	 and	 what	 kind	 of	 science	 is	 produced,	 historians	 of	 science	 asked	
questions	of	colonial	power	relations	with	regards	to	research	institutions.	In	doing	

























explored	 the	 way	 in	 which	 practices	 in	 tropical	 Africa	 impacted	 upon	 British	
Institutions.14	Tilley	explored	the	colonial	period	as	a	process	of	the	development	of	
new	scientific	specialisms	and	research	practices	in	the	UK.	Tilley	makes	visible	how	






during	 the	colonial	period	were	 intricately	 linked	 to	 justifications	used	 in	malarial	
hygienic	 discourse. 16 For	 example,	 Spitzer	 discussed	 how	 the	 planning	 of	 the	
segregation	 of	 cities	 was	 influenced	 by	 the	 contemporary	 theories	 of	 malaria. 17	
These	 historians	 have	 also	 drawn	 attention	 to	 the	material	 legacies	 of	 particular	
medical	epistemologies	upon	African	urban	 landscapes.	For	example,	pointing	out	
that	 Hill	 Station	 remains	 as	 a	 monument	 to	 ‘the	 deterioration	 of	 the	 British	
experiment	in	philanthropy	and	racial	equality’.18		
Historians	of	colonial	medicine	in	Africa	(not	solely	limited	to	malaria	research)	have	






49-61.	 Curtin,	 P.	 (1985).	 "Medical	Knowledge	and	Urban	Planning	 in	Tropical	Africa"	The	American	Historical	
Review	90(3):	594-613.	Cell,	J.	W.	(1986).	"Anglo-Indian	Medical	Theory	and	the	Origins	of	Segregation	in	West	
Africa"	The	American	Historical	Review	91(2):	307-335.,	 Eckart,	W.	U.	 (1998).	"Malaria	and	colonialism	 in	the	
German	colonies	New	Guinea	and	the	Cameroons.	Research,	control,	 thoughts	of	eradication	"	Parassitologia	
40(1-2):	83-90.	Goerg,	O.	(1998).	"From	Hill	Station	(Freetown)	to	Downtown	Conakry	(First	Ward):	Comapring	













constructing	 the	 workers	 as	 ‘tropical’,	 the	 mining	 industry	 ‘shifted	 from	 making	
excuses	for	the	high	mortality	among	their	workers	to	claiming	the	ability	to	prevent	














that	 certain	 literature	 from	 African	 studies	 has	 been	 helpful	 for	 taking	 a	 more	
nuanced,	 place-centred	 approach.	 In	 African	 studies	 there	 has	 been	 a	 valuable	
emphasis	on	‘lived	life’	as	a	way	of	revealing	the	full	complexity	of	imperial	stories,	
showing	 that	 there	 is	 no	master	 narrative	 of	 colonialism	 in	 the	 period	 following	
political	independence.	These	historians	have	given	attention	to	everyday	life,	land	
resettlement	 and	 labour.23 	This	 is	 in	 contrast	 to	 following	 the	 narratives	 of	 the	
																																																						
African	Studies	27(4):	793-811.,	Campbell,	C.	(2007).	Race	and	empire:	eugenics	in	colonial	Kenya	Manchester,	










colonial	administration	and	 the	central	point	of	 focus.	 In	doing	so,	what	becomes	
emphasised	 is	 the	 many	 different	 interactions	 between	 different	 people	 in	 the	
context	of	colonialism.	For	example,	Beinart	shows,	through	following	struggles	 in	
the	 labour	 market	 in	 South	 Africa,	 how	 this	 market	 was	 also	 shaped	 through	 a	
process	of	struggle	within	and	by	rural	communities	as	opposed	to	a	simple	story	of	
domination	 through	 colonialism. 24 	This	 approach	 could	 be	 applied	 to	 medical	
research	by	looking	at	how	the	process	of	research	was	shaped	by	rural	communities	
rather	than	the	dominance	of	colonial	officers.		
There	 have	 been	 limited	 approaches	 to	 looking	 at	 the	 struggles	 which	 occurred	
during	 the	 colonial	 period	 with	 regards	 to	 medical	 research,	 as	 opposed	 to	 the	
dominance	of	colonial	medicine.	The	struggles	here	are	referring	to	the	contestations	
and	 interplay	 between	 multiple	 understandings	 of	 health	 and	 illness	 between	
medical	 officers	 and	 local	 people,	 as	 opposed	 to	 the	 dominance	 of	 one	 over	 the	
other.	 One	 way	 of	 doing	 this	 has	 been	 through	 histories	 that	 offer	 longer	
chronologies	of	disease	than	the	colonial	period,	focussing	also	on	the	pre-colonial	
period.25	This	is	in	contrast	to	the	accounts	described	above,	which	solely	follow	the	
introduction	 of	 Western	 biomedical	 knowledge.	 As	 a	 result,	 these	 studies	 have	
emphasised	the	particularity	of	diseases	and	how	they	unfolded	in	particular	places.		
Through	longer	chronologies,	Historians	have	sometimes	highlighted	the	iatrogenic	
effect	 of	 colonial	 medical	 campaigns.	 Iatrogenesis	 is	 the	 phenomenon	 whereby	
medical	 interventions	 cause	 unintended	 further	 ill	 health.	 For	 example,	 Dawson	
																																																						
Accumulation	in	Gutu:	Class	Formation	and	the	Rise	of	the	State	in	Colonial	Zimbabwe,	1900-1939	"	Journal	of	






22(3):	 349-378.,	 Koponen,	 J.	 (1988).	 "War,	 Famine,	 and	Pestilence	 in	 Late	Precolonial	 Tanzania:	A	Case	 for	 a	









the	 English	 colonial	 regime	 dealt	 with	 rural	 populations,	 and	 also	 crucially	 the	






unintended	 long-term	 problems.	 Dawson	 wrote	 about	 these	 legacies	 both	 as	
memories,	 held	 within	 communities,	 and	 epidemiologically,	 through	 disease	
patterns.		
Drawing	 from	the	 field	of	STS,	other	works	have	explored	 the	practice	of	colonial	
science	‘in	the	field’.27	These	studies	have	raised	various	valuable	points	with	regards	
to	 the	 process	 of	 colonial	 science.	 In	 line	 with	 this	 approach,	 richer	 histories	 of	
regions	have	illustrated	the	particularity	of	disease	and	struggles	with	interventions	
in	 places.	 	 For	 example,	 Malaowany	 found	 that	 what	 emerges	 from	 histories	 of	
science	 in	 sub-Saharan	 Africa,	 when	 looking	 at	 the	 science	 in	 practice,	 is	 ‘the	
differences	that	existed	 in	the	field	 in	the	application	of	disease	control	strategies,	
colony	 to	 colony,	 country	 to	 country,	 region	 to	 region.	 More	 importantly	 these	
differences	existed	because	of	 the	varieties	of	 local	 responses	 to	medical/scientific	


















highlighted	 the	 varied	 engagements	 in	 science	 in	 colonial	 Africa.	 Palladino	 and	
Worboys	 called	 for	 an	 emphasis	 on	 ‘multiple	 engagements’	 in	 understanding	 the	
malleable	 nature	 of	 western	 science	 in	 Africa,	 arguing	 that	 ‘to	 understand	 the	
interactions	 between	 science	 and	 empire	 we	 must	 pay	 greater	 attention	 to	 the	
historical	and	cultural	heritage	of	both	imperialists	and	the	indigenes,	and	to	how	the	
latter	 first	 interacted	with	 and	 then	 reshaped	 various	 forms	 of	 knowledge.’29	This	
literature	 looking	 at	 interactions	 and	 processes	 of	 colonial	 science	 in	 Africa	 is	 a	
helpful	 reminder	 to	 contextualise	 the	 local	 situation	 in	 which	 the	 scientists	 are	
working,	as	well	as	thinking	about	the	broader	global	context	of	malaria	research.	
However,	this	literature	still	looks	at	the	interaction	between	the	colonial	science	and	





the	 disease	with	 a	 deeper	 broader	 understanding	 of	 the	 interplay	 with	 the	 local	
context.	 Packard	 complicated	 generally	 accepted	 notions	 of	 the	 relationship	
between	malaria	and	development	by	exploring	the	multiple	relations	of	different	
groups	 with	 malaria	 techniques	 in	 Transvaal	 Lowveld,	 1890-1960.30 	Packard	 tied	
together	 stories	 of	malaria	 over	 time	with	 agricultural	 development	 and	 political	
economies.	 By	 doing	 this,	 Packard	 showed	 how	malaria	 and	malaria	 control	 was	













particular,	 specific,	 detailed	 histories	 of	 malaria	 control	 contrast	 with	 generally	
accepted	assumptions	about	 the	effects	 that	public	health	measures	 can	have	on	
economic	and	social	development.31		
McGregor	 and	 Ranger	 explored	 the	 various	 narratives	 of	malaria	 in	Matabeland,	
Zimbabwe,	1945-1996.32	In	doing	so,	the	authors	highlighted	the	complexity	of	the	
notion	 of	 ‘progress’	 with	 regards	 to	 approaches	 to	 malaria	 as	 packaged	 by	
institutions	such	as	the	World	Health	Organization	(WHO).	The	authors	show	how	it	




about	 matters	 much	 more	 then	 matters	 medical,	 narrowly	 defined;	 their	
significance	is	greater	than	whether	or	not	they	encourage	a	timely	visit	to	the	
clinic.	 They	 provide	 diverse	 and	 fascinating	moral,	 political	 and	 ecological	
commentary	through	their	understandings	of	bodily	health	as	part	of	a	broad	
set	of	relationships	between	individuals,	community,	state	and	the	land.33	
These	 historians	 have	 tied	 their	 historical	 analysis	 to	 the	 places	 in	which	malaria	
occurs,	bringing	in	issues	of	class,	race	and	community.	Even	though	these	are	closely	
tied	 to	 places,	 as	 Schumaker	 pointed	 out,	 the	majority	 of	malaria	 histories	 have	
focused	on	doctors’	and	scientists’	accounts,	meaning	that	it	is	largely	the	medical	








32 	McGregor,	 J.	 and	 T.	 Ranger	 (2000).	 "Displacement	 and	 Disease:	 Epidemics	 and	 Ideas	 about	 Malaria	 in	
Matabeleland,	Zimbabwe,	1945-1996."	Past	and	Present	(167):	203-237.	
33	McGregor,	J.	and	T.	Ranger	(2000).	P.237	













local	methods	 of	 coping	with	 the	 environment,	 in	 fact	modern	 ecological	 science	


























in	 contemporary	 Africa	 and	 what	 the	 concept	 of	 ‘Africanisation’	 means.40	Preibe	
explored	what	 the	 ‘Africanisation’	of	malaria	science	meant	 in	 the	1990s.	While	a	
different	approach,	her	work	is	worth	considering	here	and	of	great	relevance	to	this	
thesis.	 Priebe	 argues	 that	 African	 scientists	 have	 been	 marginalised	 in	 the	 post-
colonial	period.	She	makes	an	important	argument	as	to	why	this	is	a	fundamental	




had	 consequences	 for	 what	 it	 knows	 about	 malaria.’41 	The	 authors	 conclude	 by	










this	 has	 not	 been	 explored	 in	 Kenya	 in	 terms	 of	 scientists.	 These	 questions	 of	














In	 reading	 the	 literature,	 it	becomes	apparent	 that	 the	post-colonial	 literature	on	
science	in	Africa	tends	to	follow	the	theme	of	critical	studies	of	colonial	science	and	
medicine.	This	is	in	the	sense	of	where	the	attention	is	given	and	agency	placed.	If	








shifted	 their	 targets	 according	 to	 the	 context”.46	She	 described	 this	 as	 a	 form	 of	





scientists	or	 institutions	without	empire.	 Similarly,	 Power	and	Sidaway	 traced	 the	






























Africa	and	a	 top-down	approach	 to	history.	 In	contrast	 to	 looking	at	Kenya	 in	 the	
global	post-colonial	context	are	studies	of	industry	such	as	horticultural	and	the	fresh	





research	 in	 Africa,	 literature	 coming	 from	 other	 continents	 has	 taken	 a	 different	
approach.	 Historians	 have	 found	 nationhood	 integral	 to	 scientific	 approaches	 for	
scientists	in	post-colonial	contexts,	although	one	has	to	venture	away	from	Africa	to	
other	post-colonial	contexts	such	as	India	and	South	America	to	read	about	this.	In	
doing	 so,	 historians	 have	 offered	 more	 nuanced	 narratives	 of	 the	 complex	
relationship	of	place	and	science	at	points	of	political	independence.		
Chakrabarti	 details	 debates	 surrounding	 the	 setting	 up	 of	 a	 central	 institute	 of	
research	in	India	in	the	1920s	and	outlines	the	tensions	between	nationalist	hopes	










education	 became	 ‘contested	 territory’	with	 the	 rise	 of	 nationalism.	 Chakrabarti	
argues	that	for	Indian	scientists,	“research	was	a	moral	and	fundamental	quest,	part	
of	 their	 search	 for	nationhood	and	 identity	 in	 the	modern	world”53	Interestingly,	a	
national	research	institute	was	never	built,	leaving	way	for	a	Rockefeller	Foundation	
funded	project.	Overall	Chakrabarti’s	paper	shows	how	“the	identity	of	nationhood	
and	 its	 choices	 of	 scientific	models	 and	 infrastructure	 were	 intrinsically	 linked.”54	
Chakrabarti	 highlights	 the	 value	 of	 looking	 at	 the	 debates	 that	went	 on	 in	 newly	
forming	institutions	alongside	developing	nationalism,	even	if	these	institutes	did	not	
materialise.	 Chakrabarti	 also	 highlights	 the	 tensions	 between	 nationalism	 and	
growing	internationalism	in	the	sciences	‘While	nationalist	ideology	questioned	the	





Arboleda	 explored	 scientific	 activity	 in	 Columbia	 on	 the	 eve	 of	 independence,	






projects	 towards	 the	 ‘institutionalisation	 of	 research	 and	 training	 of	 specialists	





















conducted	 nuanced	 studies	 of	 the	 post-colonial	 period	 through	 the	 lens	 of	
institutions.59	Examples	are	drawn	from	African	studies	and	environmental	history,	








preparing	 for	 this,	 and	 approaches	 the	 problematic	 that	 very	 few	 Africans	 were	

















through	 its	 various	 transitions,	 paying	 great	 attention	 to	 the	 implications	 of	 the	
sources	available	in	order	to	study	the	history	of	the	institute.	They	outline	the	value	
of	the	sources	as	windows	to	further	African	studies,	such	as	a	deeper	understanding	
of	 the	development	of	 a	black	middle	 class	 in	 South	Africa.63	What	both	of	 these	
studies	 bring	 attention	 to	 is	 the	way	 in	which	 historians	 need	 to	 dig	 deeper	 into	
questions	 such	 as	 class,	 when	 using	 notions	 of	 ‘Africanisation’	 in	 the	 late	
colonial/early	post-colonial	period.		
These	 examples	 from	 Sicherman	 and	 Isaacman	 highlight	 the	 value	 of	 using	 an	
institution	as	a	narrative	for	understanding	intellectual	ideas	and	location,	as	well	as	
the	 importance	of	 listening	closely	 to	 the	originating	 ideals	 from	multiple	parties,	
even	 if	 these	 plans	 did	 not	 materialise.	 There	 are	 examples	 from	 environmental	









transnational	 research	 sites.	 There	 have	 been	 sociological	 and	 anthropological	
studies	of	transnational	research	collaborations	in	The	Gambia,	Kenya,	South	Africa,	












anthropological	 studies	 of	 scientific	 research	 institutes	 in	 Africa. 65 	These	 studies	
















above	 studies,	 this	 thesis	 considers	 what	 knowledge	 is	 produced;	 what	 are	 the	
ontological	objects	of	interest	by	the	scientists	in	these	specific	locations.	Secondly,	
these	 ethnographies	 are	 not	 historically	 grounded	 within	 the	 specific	 context.	



































context	 of	 global	 biomedical	 research?	 So	 while	 being	 informed	 by	 these	 critical	
approaches,	 this	 thesis	 aims	 to	 look	 at	 the	 stories,	 collaborations	 and	 agency	 of	
African	scientists,	as	opposed	to	what	colonialists	did,	or	the	legacy	of	colonialism.	
This	 thesis	 is	 influenced	by	aspects	of	African	 studies	 that	puts	emphasis	on	 local	
intellectual	 debates.	 In	 addition,	 this	 thesis	 is	 influenced	 by	 post-colonial	
historiographies	of	science	in	South	America	and	India,	which	focus	on	the	plans	of	
scientists	 just	 before	 and	 soon	 after	 political	 independence.	 Also	 this	 thesis	 is	
influenced	 by	 STS	 literature	 and	 environmental	 histories,	 which	 look	 at	 the	
relationship	between	place	and	the	epistemology	of	science.	This	thesis	will	attempt	
to	 find	 the	hidden,	perhaps	complicated,	narratives	of	an	African	 institution,	with	
regards	to	science.	With	greater	emphasis	on	micro-studies	of	science	in	particular	
settings	 we	 can	 see	 that	 science	 during	 this	 period	 was	 illustrative	 of	 multiple	
continuities	 and	 also	 discontinuities	 of	 the	 varied	 political,	 economic	 and	 social	
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and	 the	 implications	 these	 had	 on	 the	 research.	 This	 thesis	 is	 based	 on	 various	
historical	 research	methods,	 including	 oral	 history,	 documentary	 analysis	 and	 the	
analysis	of	visual	materials	such	as	photographs	and	maps.				
When	it	comes	to	the	practical	aspects	of	the	methods,	this	chapter	is	written	in	the	
chronological	order	of	 the	research	process,	beginning	with	the	 first	 trip	 I	 took	to	





Nairobi)	 collecting	 documents,	 conducting	 oral	 history	 interviews	 and	 taking	











68	White,	 V.	 H.	 (2002).	 Foreword.	 The	 Practice	 of	 Conceptual	 History:	 Timing	 History,	 Spacing	 Concepts	 R.	
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This	 thesis	 explores	 the	 history	 of	medical	 research	 in	 Kenya	 and	 the	 focus	 is	 on	
institutionalised	forms	of	biomedical	knowledge.	This	is	knowledge	of	nature	and	the	






value	 to	 debates	 that	 raise	 awareness	 that,	 as	 historians	 of	 science,	 we	 are	 too	
narrow	 in	 our	 focus	 of	 what	 we	 incorporate	 into	 our	 narratives	 of	 scientific	
knowledge.70	I	agree	with	these	debates,	however	for	the	purposes	of	aims	of	this	







approach	 to	 the	 history	 of	 science.	 72 	The	 sociology	 of	 error	 approach	 is	 when	
historians	choose	points	of	 ‘crisis’	 in	order	 to	 investigate	 the	workings	of	 science,	
instead	of	seeing	the	mundane	practices	of	science	and	valuable	objects	of	study.	
This	is	done	by	paying	equal	attention	to	both	science	that	has	since	been	considered,	









considered	 to	be	 ‘right’.	 In	 a	 context	 such	 as	 science	 in	Kenya,	with	many	power	
dynamics	 involved	 in	 international	 collaboration,	 this	 is	 a	 particularly	 valuable	
approach,	where	there	are	many	interpretations	as	to	the	‘right’	kind	of	science	to	








is	 considered	 in	 this	 thesis	 as	 part	 of	 society	 and	 therefore	 inherently	 social. 74	
Therefore,	 in	this	thesis	science	is	approached	as	a	social	practice	and	attention	is	




burden	 in	Kenya,	malaria	has	been	 the	 focus	of	 shifting	scientific	practices,	 ideas,	
policies	and	interventions,	locally	and	globally.75	Malaria	is	particularly	interesting	for	
exploring	the	role	of	science	over	time	because	of	the	longer	history	of	the	disease	
as	 compared,	 for	 example,	 to	HIV/AIDS.	 	Malaria	 is	 an	 interesting	 entry	point	 for	
considering	the	many	connections	and	collaborations	involved	in	science.	Histories	















dimensions.77 	Packard	 and	 Brown	 show	 through	 historical	 analysis	 how	 focusing	
specifically	on	mosquitoes	 in	malaria	research	has	allowed	people	 in	 International	
Health	not	 to	 think	 about	 the	 ‘thorny	problems	of	 poverty	and	 inequalities	 in	 the	
distribution	 of	 land	 and	 capital	 resources’.78	Therefore,	methodologically,	 what	 is	
interesting	 to	 trace	 over	 time	 is	 whose	 ideas	 about	 malaria	 research	 become	
crystallised	and	whose	do	not,	especially	at	a	crucial	time	of	nation	building	in	Kenya.	
What	 interested	me	was	how	the	 imaginations	of	what	a	malaria	 research	centre	
could	 be	 and	 could	 achieve	 changed	 over	 time.	 Malaria	 is	 also	 a	 particularly	







this	 section.	What	 these	histories	have	made	visible	and	bring	attention	 to	 is	 the	
heterogeneity	of	the	institutions.	For	example,	they	illustrate	how	over	time	there	
have	 been	 many	 debates	 between	 and	 within	 these	 institutions,	 and	 especially	
between	the	scientists,	which	show	the	stark	contrasts	 in	opinion	towards	dealing	
with	the	scourge	of	malaria,	with	the	most	notorious	debates	being	over	whether	to	











However,	 the	 range	 of	 institutions	which	 have	 gained	 attention	 is	 limited	 as	 the	
literature	 has	 largely	 focused	 on	 the	 dominant	 institutions	 or	 the	 policies	 and	
activities	 of	 a	 set	 of	 particular	 dominant	 multi-lateral	 bodies	 involved	 in	 malaria	
research,	the	most	popular	narrative	being	to	focus	on	the	WHO.	80	What	is	therefore	
lost	is	the	lesser	known	developments	in	the	history	of	malaria	research,	for	example,	
the	debates	 that	were	going	on	 in	 the	smaller	 institutions,	such	as	KEMRI,	on	the	
periphery	of	the	large	transnational	institutions.		
In	addition	to	the	previous	histories	of	malaria	institutes	focusing	on	the	dominant	
institutions,	 this	 literature	 is	 also	 lacking	 in	 contextualisation	 of	 the	 relationship	













in	 1933."	 Parassitologia	 40(1-2):	 109-116,	 Jackson,	 J.	 (1998).	 "Cognition	 and	 the	 Global	 Malaria	 Eradication	
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number	 of	 documents.	 Through	 being	 based	 in	 Kisumu	 for	 a	 period	 of	 time,	 and	
getting	to	know	the	scientists,	I	hoped	to	avoid	the	aspects	which	have	been	criticised	







stage	analysis	back	 in	 the	UK.	The	second	phase	was	a	six-month	period	 in	Kenya	














In	 2009	 and	 historically,	 the	 presence	 of	Malaria	 p.	 faciparum	 is	 high	 in	 Nyanza	
Province;	inhabitants	of	the	Province	are	calculated	to	receive	on	average	over	one	
hundred	potentially	infected	mosquito	bites	per	year.85	
Initially	 the	 criteria	 for	 selecting	 sources	 for	 this	 stage	were	 kept	 very	 broad.	 As	
outlined	 in	 the	 above	 description	 of	 how	 the	 theoretical	 literature	 informed	 the	























































In	order	 to	begin	my	exploratory,	early	stage	research,	 I	went	 to	 the	place	where	


















As	noted	above,	on	 this	 first	 trip	 I	 kept	 the	 criteria	 for	 collecting	documents	very	
broad,	basically	anything	relevant	to	the	day-to-day	goings	on	of	research	in	Nyanza	
Province	historically.	Examples	of	the	documents	collected	include	documents	on	the	
daily	 running	of	 the	 research	 institute,	 such	as	 staff	 training,	 personnel,	 finances,	
supplies,	 transport,	 administration,	 housing	 and	 the	 library.	 They	 also	 include	
correspondence	 between	 the	malaria	 branch	 of	 KEMRI	 and	 KEMRI	 headquarters;	
scoping	 reports	 of	 international	 collaborators,	 such	 as	 the	 Japan	 International	
Collaborating	Agency	(JICA)	and	the	American	Centre	for	Disease	Control	(US	CDC);	
conference	 papers;	 internal	 office	 circulars;	 and	 scientific	 reports.	 Documents	 of	
particular	 interest	 included	 correspondence	 between	 the	 research	 institute	 and	










of	 the	 documents	 of	 interest.	 I	 also	 wrote	 short	 descriptions	 of	 each	 document,	
especially	noting	where	the	original	documents	were	stored.	The	descriptions	and	































the	 different	 organisations.	 This	 is	 where	 being	 physically	 based	 at	 the	 research	
institute	was	 of	 great	 value.	 Staff	members	 based	 at	 the	 research	 institute	were	
extremely	 friendly	 and	often	 keen	 to	 contribute	 to	 articulating	 the	 history	 of	 the	











back	 in	 the	UK	 at	 this	 point	 I	 also	 conducted	 extensive	 analysis	 of	 the	 published	
papers	on	malaria	that	came	out	of	the	research	institute	between	1979	and	2009.	
Tables	of	 these	analyses	can	be	found	 in	appendices	4	to	6.	These	were	read	and	
extracted	 from	 each	 of	 the	 publications	 was	 information	 regarding	 the	 authors,	
























































second	 phase	 of	 research	where	 I	 returned	 to	 Kenya	 for	 six	months	 of	 intensive	
fieldwork.	 This	 third	 trip	 to	 Kenya	 consisted	 of	 a	 longer	 stay	 between	 April	 and	
November	2010.	The	majority	of	 time	on	 this	 trip	was	 spent	on	archival	 research	
using	both	 formal	and	 informal	archives,	although	 from	July	onwards	 the	archival	











the	 1930s,	 experiences	 of	 colonial	 and	 east	 African	 research	 endeavours	 and	





the	 way	 in	 which	 the	 notes	 and	 also	 visual	 notes	 (photographs)	 informed	
methodological	decisions.	Throughout	the	research	process	I	aimed	to	reflect	upon	
my	limitations	as	a	researcher	and	upon	the	methodological	approach	I	was	using,	























at	 a	 national	 level	 I	 also	 looked	 at	 the	 positioning	 and	 relationship	 between	 the	






centre	 stage	 in	 Chapter	 6,	 7	 and	 8,	 also	 relied	 somewhat	 on	 material	 from	 the	
national	 archives.	 In	 order	 to	 contextualise	 the	 malaria	 research	 institute	 it	 was	



























identify	 staff	 members;	 and	 during	 the	 interviews,	 asking	 interviewees	 for	
suggestions	of	other	staff	members	who	should	be	interviewed.	Further	people	to	be	
interviewed	were	identified	as	initial	interviews	were	analysed	and	reflected	upon,	












-Everyone	 identified	 in	 the	 documents	 who	 meets	 the	 inclusion	 criteria,	 will	 be	
informed	of	 the	 research,	 given	 an	 information	 sheet	 and	 invited	 for	 an	 in-depth	
interview.		
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in	 various	 ways	 and	 included	 secretaries,	 directors,	 entomologists,	 librarians	 and	
members	of	 the	 land	committee,	see	appendix	9	 for	a	 full	 list.	The	 length	of	 time	
these	people	had	been	at	the	research	institute	ranged	from	two	years	to	over	thirty	
years.	While	other	methods	could	have	been	employed	such	as	random	sampling	of	







this	 did	 involve	 potential	 limitations	 with	 the	 interviews	 not	 being	 conducted	 in	
Dhulou	(the	local	language),	this	was	the	only	practical	way	that	I	could	conduct	the	
interviews	myself	within	the	timeframe	of	my	fieldwork.		
























impression.	On	 the	other	hand,	 the	KEMRI/CDC	 staff,	 including	 the	 secretary	 and	
messenger,	who	attended	the	 interviews,	were	able	to	 join	 in	discussions	and	ask	
extremely	helpful	questions,	which	I	may	not	have	thought	of	otherwise.		
The	 majority	 of	 interviews	 were	 recorded	 digitally	 using	 a	 small	 voice	 recorder.	








extensive	archive	documents	prior	 to	 the	 interviews	often	 surprised	people.	They	
were	used	to	people	arriving	in	Kisumu	with	a	particular	interpretation	of	the	history	
of	the	research	institute	(discussed	in	chapter	8).	Showing	that	I	was	interested	in	






















helpful	 for	 embedding	 the	 research	 institute	 in	 the	 broader	 context	 of	 the	 place	


















stored	 in	 password	 protected	Word	 files.	 Handwritten	 field	 notes	were	 stored	 in	














with	 the	 research	 institute	 in	 some	 form.	However,	 this	 also	had	 implications	 for	
what	 they	 would	 have	 been	 willing	 to	 tell	 me.	 In	 addition	 to	 this	 it	 also	 had	
implications	 for	how	 they	viewed	 the	 research	 institute;	given	 that	 it	had	offered	
them	a	substantial	career	in	comparison	to	those	who	had	left;	which	may	mean	that	
they	would	reflect	on	it	differently.	Of	all	the	people	I	was	able	to	contact	and	invite	
for	 interview	 only	 one	 person	 contacted	 said	 that	 they	 would	 rather	 not	 be	
interviewed	and	preferred	an	informal	discussion.	However,	 it	was	not	possible	to	
contact	 everyone	who	 I	would	 like	 to	 have	 interviewed.	 Some	 had	 passed	 away,	
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letters,	 and	 forms.	 They	 tell	 of	 stores	 of	 visits	 to	 LSHTM,	 eye	 operations,	 birth	
registration,	 and	 first	 passports.	 These	 included	 over	 200	 documents	 of	
correspondence	 between	 the	 first	 Director	 of	 the	 malaria	 branch	 of	 KEMRI	 and	
international	 collaborators,	 educational	 certificates,	 family	 photographs	 and	 the	
educational	life	history	of	the	Director,	including	his	time	at	the	LSHTM	in	the	late	
1960s.	Reading	the	documents	offered	an	insight	into	the	personal	and	professional	
connections	 between	 scientists	 in	 Kenya,	 Tanzania	 and	 London	 from	 the	
administrative	perspective	of	a	Kenyan	scientist	between	the	1950s	and	the	1970s.	
As	a	historian	these	documents	served	as	a	reminder	of	the	function	of	documents	
in	 matters	 such	 as	 gaining	 pensions.	 However,	 the	 documents	 were	 also	 a	
methodological	caution	with	regards	to	 informal	(and	formal)	archives	 in	terms	of	
what	does	and	does	not	get	 left	 in	particular	places	(the	presence	and	absence	of	




in	order	 to	build	 the	 research	 institute.	 The	 committee	had	 created	 a	 committee	
archive,	 over	 a	 thirty-year	 period.	 The	documents	 included	handwritten	notes	on	










were	 choosing	 in	 an	 analytical	 sense.	 For	 example,	 there	 was	 the	 successful	
entomologist	who	chose	 to	 sit	on	an	expensive	armchair,	 looking	 towards	his	 flat	
screen	TV,	while	a	member	of	the	land	committee	chose	to	stand	outside	their	house	
with	a	different	photograph	with	each	of	their	wives.		




field	 notes.	 They	 have	 also	 proved	 helpful	 as	 more	 time	 has	 passed	 between	



















This	 section	describes	 the	way	 the	documents	were	 read	 analytically.	 In	 order	 to	
conduct	 this	 research,	 I	 had	 to	make	 conscious	 decisions	 as	 to	what	 I	would	 and	
would	not	include	in	the	archive.	Documents	have	been	gaining	increasing	attention	






For	 example,	 when	 thinking	 about	 the	more	 public	 documents,	 I	 have	 taken	 the	
approach	of	people	such	as	Epprecht.	With	regards	to	transnational	health,	Epprecht	
used	documents	to	deconstruct	health	reports	of	the	World	Bank	in	order	to	show	
the	 historiographical	 approach	 used	 by	 the	 bank.	 Epprecht	 shows	what	 the	 bank	























intended	 for	 a	 broader	 audience.	 I	 read	 the	 documents	 in	 the	 context	 of	 wider	
reading	on	the	social,	political	and	economic	context	of	Kenya	at	the	time.	This	was	





consider	 analytically	 where	 these	 documents	 fitted	 in	 the	 broader	 socio-political	
context.		
The	 interviews	were	 interpreted	 in	a	different	way	 to	 the	documents.	While	 they	
were	oral	history	interviews	in	that	I	asked	people	to	talk	about	the	past	I	did	not	
consider	 the	 interviews	 as	 representations	 of	 a	 past	 time.	 Instead	 the	 interviews	
were	analysed	within	the	context	of	where	they	were	being	told.	This	is	in	the	sense	




interviews	 enabled	 a	 sense	 of	 the	 interviewee’s	 subjective	 experience	 of	 doing	
science	in	a	particular	place	over	time.	At	time	the	interviews	were	approached	in	a	
slightly	 different	 way.	 This	 is	 when	 particular	 issues	 which	 arose	 in	 the	 archives	































































































Ethical	 approval	 was	 firstly	 applied	 for	 from	 the	 LSHTM	 and	 once	 this	 had	 been	
approved	 it	 was	 applied	 for	 from	 the	 Kenya	 Medical	 Research	 Institute.	 Careful	
thought	was	put	into	making	sure	the	contributors	are	fully	informed	of	the	nature	
and	topic	of	this	research	before	taking	part	in	an	interview.	They	were	made	fully	





issues	 I	 experienced	 in	 the	 process	 of	 research.	 A	 personal	 ethical	 issue	 I	 was	
concerned	with	is	why	I	was	in	the	privileged	a	position	to	be	writing	about	the	history	





















place	 where	 many	 researchers	 go	 to	 conduct	 qualitative	 studies	 and	 paying	
participants	in	commonplace.	While	it	is	classified	as	transport	reimbursement	it	is	a	
known	 amongst	 researchers	 and	 participants	 that	 this	 reimbursement	 often	
surpasses	 a	 days	 pay.	 In	 an	 area	 of	 such	 high	 unemployment	 this	 kind	 of	
		 72	
reimbursement	 is	significant.	Knowing	this	 I	still	did	not	feel	comfortable	with	the	
way	 researchers	 would	 entice	 people	 to	 open	 up	 about	 personal	 issues	 for	 the	
purposes	of	their	research	for	the	offer	of	payment.	So	I	stuck	to	not	paying	people	

























research	 in	Kenya	 in	the	 late	1970s.	What	 is	of	particular	 interest	 throughout	this	
chapter	 is	 the	way	 in	which	medical	 research	was	used	 in	 the	construction	of	 the	
modern	 Kenyan	 nation	 and	 the	 discourses	 used	 to	 justify	 this	 relationship.	 The	





of	 Kenya	 in	 tandem	with	 the	 administration	 of	 Kenya	 as	 a	 political	 territory.	 The	










few	 more	 doctors	 for	 the	 purposes	 of	 securing	 the	 health	 of	 the	 British	 in	 East	
Africa.98		
This	 first	 section	 is	 about	 early	 colonial	 medical	 research	 in	 Kenya.	Much	 of	 the	
historical	 work	 on	 the	 organisation	 of	 medical	 research	 under	 the	 British	
Administration	in	East	Africa	was	written	by	the	American	historian	Ann	Beck,	who	
wrote	prolifically	on	this	topic	between	the	late	1960s	and	the	1970s.99	According	to	
Beck,	 initially	 the	purpose	of	 the	medical	administration	 in	British	East	Africa	was	
orientated	 towards	 the	 care	 of	 British	 expatriates.100	In	 the	 early	 colonial	 period,	




disease,	 with	 the	 most	 significant	 one	 being	 that	 of	 sleeping	 sickness	
(trypanosomiasis).	This	was	the	most	striking	epidemic	of	this	period,	with	20,000	
people	around	Lake	Victoria	dying	from	the	disease	in	a	short	amount	of	time.101		
Indicative	 of	 the	 time	 in	which	 Beck	was	writing,	while	 she	 researched	 her	 topic	
extensively,	she	wrote	little	on	the	interaction	between	colonial	officers	and	Africans,	
and	certainly	not	on	 the	agency	of	Africans	within	 this	 context.	 Instead	 she	 stuck	
closely	 to	 the	archival	 sources	of	 the	colonial	archive.	Writing	more	 recently	 than	
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the	 experiences	 of	 people	 in	 western	 Kenya	 and	 instead	 on	 the	 impacts	 of	
interactions	between	different	groups	of	people	working	on	the	colonial	science	and	
in	 doing	 so	 he	 raised	 attention	 to	 the	malleability	 of	 the	 colonial	 science.	Hoppe	
wrote	about	the	way	in	which	the	scientists	would	revise	their	ideas,	through	their	
experiences	of	being	 in	the	field	and	also	 in	response	to	African	reactions	to	their	
policies. 105 	Therefore,	 when	 thinking	 back	 to	 the	 issue	 of	 medical	 research	 and	
constructions	of	a	nation	these	historians	have	shown	the	way	in	which,	during	the	




















Beck	 suggested	 that	 there	 were	 also	 symbolic	 reasons	 for	 increasing	 medical	
research	with	regards	to	the	perspective	of	Kenyans.	From	the	First	World	War	there	





collaborate	 with	 colonial	 officers.	 Some	 colonial	 officers	 realised	 that	 subsidising	
missionary	staff	was	an	efficient	use	of	funds.110	Yet	Beck’s	analysis	of	these	debates	
showed	 that	given	 that	hospitals	were	well	 received	by	Kenyans,	 these	should	be	
used	as	 adverts	by	 the	British	Government.111	Therefore,	 a	 reason	 for	 conducting	
medical	research	in	East	Africa	was	considered	to	be	for	the	purpose	of	legitimising	





















From	 the	 1930s	 onwards	 there	 were	 increasingly	 calls	 for	 the	 regionalisation	 of	
medical	research	in	British	East	Africa.	This	did	not	materialise	until	the	1940s.	This	






























As	 Haddow,	 who	 directed	 the	 East	 African	 Virus	 Research	 Institute	 in	 Entebbe,	
Uganda	in	colonial	times,	remembered	years	later	“almost	all	 institutes	had	also	a	
few	men	of	outstanding	ability	and	long	service	who	were	of	utmost	importance	in	
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in	East	Africa	 grew	considerably.	 In	 the	 context	of	 this	 chapter,	 it	 is	 important	 to	




approaches	 to	 research	 needs	 to	 be	 considered	 under	 the	 structural	 context	 of	
colonialism.118		When	 thinking	 about	 the	 idea	of	 development	 and	 science	 in	 the	
colonial	context,	Berman	and	Lonsdale	have	characterised	the	science	conducted	as	
being	a	balance	of	both	social	control	and	abstraction.119	This	means	that	science	was	
used	both	 for	 controlling	Africans,	 and	 also	 for	 abstraction,	 in	 the	 sense	 of	 using	
science	 for	 productivity	 and	 labour.	 The	 goods	 from	 such	 labour	 would	 then	 be	
abstracted	from	the	county.	Beck,	writing	more	specifically	on	the	topic	of	medical	











legitimise	 the	presence	of	 the	colonial	 government	 in	 this	geographic	 region	as	 it	










discussed	 the	 way	 in	 which	 the	 majority	 of	 colonial	 sponsored	 research	 was	
orientated	around	agriculture	and	productivity	of	 labour	rather	than	medicine	per	
se.122 	Clarke	 argued	 that	 these	 research	 institutes	 were	 in	 tune	 with	 the	 British	
Administration’s	 aspirations	 towards	 orientating	 research	 around	 imports	 and	
exports,	linked	to	colonialism.	This	means	that	in	the	colonial	context	the	justification	





Africa,	 the	 West	 Indies	 and	 Asia	 was	 considered	 to	 contribute	 to	 the	 growing	
international	project	of	science.123	Clarke	identified	this	as	a	period	in	which	there	
was	a	separation	between	using	science	for	‘local	problems’,	with	routine	analysis	









transcended	 political	 boundaries.	 It	 was	 these	 transcending	 issues,	 part	 of	 ‘elite	
science’,	which	were	considered	 to	be	overseen	by	 the	London	Office,	which	also	
contributed	to	the	impetus	for	the	setting	up	of	research	institutes	in	East	Africa.124	













same	 time	as	 the	development	of	medical	 research	 infrastructure	 in	 the	 country.	
However,	what	this	chapter	has	shown	is	that	until	political	independence	in	Kenya	






















Uganda	and	Tanzania	 in	the	period	 leading	up	to	and	after	political	 independence	
from	the	British.	Describing	the	political	backdrop	of	the	EAC	helps	to	offer	deeper	











countries	 to	 manage	 the	 railways,	 harbours,	 airways,	 postal	 services,	 and	
telecommunications	in	each	country.126	The	EAC	did	not	always	run	smoothly	and	the	




and	 Tanzania	 it	was	 also	 seen	 as	 an	opportunity	 to	 redress	 the	 trade	 imbalances	
																																																						
126 	Gordon,	 D.	 (1995).	 International	 Economic	 Relations,	 Regional	 Cooperation	 and	 Foreign	 Policy	 Beyond	
Capitalism	vs.	Socialism	in	Kenya	and	Tanzania	J.	Barkan.	Nairobi	East	African	Educational	Publishers	p.234-4		
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between	 the	 three	 countries. 127 	For	 in	 the	 period	 leading	 up	 to	 political	
independence,	the	British	had	already	established	Nairobi,	the	capital	of	Kenya,	as	





As	 well	 as	 structural	 differences	 between	 the	 three	 countries	 there	 were	 also	
growing	 ideological	 differences.	 Following	 independence,	 the	 three	 counties	 had	
already	begun	to	take	differing	political	paths,	meaning	that	tensions	began	to	arise	
between	 the	 three	 countries.	 Gordon	 also	 explained	 that	 while	 Tanzania	 went	
increasingly	 left	 politically,	 Kenya	 chose	 a	 less	 self-reliant	 path,	 choosing	 to	
collaborate	 more	 closely	 with	 western	 countries	 with	 the	 hope	 of	 developing	 a	
stronger	 economy	 and	 positioning	 in	 the	world	 economy.	129	For	 some	 historians	
these	diverging	political	ideologies	have	been	attributed	to	wider	global	economies.	
When	describing	 issues	with	the	EAC,	 Ikaira	explained	that	at	the	global	 level,	 the	
1950s	 and	 1960s	 had	 been	 dominated	 by	 competition	 between	 socialist	 and	
capitalist	ideologies.	There	were	debates	that,	according	to	Ikaira,	were	impossible	
for	emerging	African	nations	to	ignore.130	
Over	 time,	 the	 diverging	 domestic	 policies	 of	 the	 three	 countries	meant	 that	 the	
political	 tensions	 increased.	 Further	 to	 this,	 the	 four	 common	 services	 were	 not	
successful,	which	Gordon	suggested	eroded	the	commitment	of	the	countries	to	the	
Kampala	agreement.131	By	1976,	of	the	community	ventures,	only	the	East	African	












We	 saw	 in	 the	 previous	 section	 that	 the	 regional	 collaboration	 of	 the	 medical	
research	in	East	Africa	developed	in	the	period	preceding	the	establishment	of	the	
EAC	in	1964.	However,	while	the	EAMC	was	set	up	preceding	the	1964	agreement,	it	






happened	 to	 the	 EAMC	 following	 political	 independence	 and	 the	 subsequent	
collapse	of	the	EAC.		
	Established	in	1961	and	previously	known	as	the	Bureau	of	Research	in	Medicine	of	
colonial	 East	 Africa,	 the	 co-ordinating	 body	 of	 research	 became	 the	 East	 African	
Medical	 Research	 Council	 under	 the	 East	 African	 Common	 Services	 Organisation	
(EACSO).133 	Beck,	 wrote	 about	 the	 way	 in	 which	 medical	 research	 in	 East	 Africa	
continued	to	be	organised	on	a	regional	basis	through	the	EAMC,	set	up	under	the	




Beck	 commented	 that	 the	 administrators	 of	 the	 organisation	 decided	 that	 the	
research	should	be	considered	a	necessity,	not	a	luxury,	and	should	be	‘independent	
of	 political	 alignments’.	 In	 order	 to	 function	 and	 achieve	 the	 aims	 of	 continuing	
regional	 research,	 funding	 depended	 on	 territorial,	 inter-territorial	 and	 non-
government	 organisations.	 In	 her	 analysis,	 Beck	 comments	 on	 the	 collaborative	
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approach	 of	 Kenya,	 Uganda	 and	 Tanzania	 in	 comparison	 to	 the	 previously	 seen	
competition	between	the	German	and	British	colonial	officers	in	the	region:	
	The	scientists	have	quietly	and	perseveringly	demonstrated	a	decisive	aspect	
of	 the	philosophy	of	community:	 their	work	on	behalf	of	 the	eradication	of	




	The	 scientists	 working	 through	 the	 councils	 of	 the	 community	 appear	
determined	 not	 to	 abandon	 regional	 research	 and	 regional	 institutions	
because	they	realise	that	research	undertaken	in	isolations	and	in	limited	geo-
political	areas	would	adversely	affect	the	character	of	their	work.137		
With	 political	 independence,	 the	 practice	 of	 medical	 research	 in	 East	 Africa	
continued	but	not	without	certain	tensions.	There	were	not	a	sufficient	number	of	
scientists	 trained	who	were	 African	 in	 order	 to	 carry	 out	 the	 research.	 Following	
independence,	 and	 with	 the	 gradual	 ‘Africanisation’	 of	 the	 workforce,	 Africans	




occupied	 top-level	 positions,	 scientists	 also	 still	 came	 from	a	 variety	of	 countries,	
primarily	Britain	and	Western	Europe.139	In	addition	to	this	there	were	the	growing	
political	 differences	 between	 the	 three	 countries	 that	 were	 referred	 to	 in	 the	
















this	 could	 not	 surpass	 the	 political	 differences	 between	 the	 three	 countries	 over	
time.	The	political	collapse	meant	that,	while	previously	there	had	been	free	trade	
and	work	 relations	between	 the	 three	countries,	 this	was	no	 longer	possible.	The	
result	 of	 this	 was	 that	 amongst	 other	 professionals,	 scientific	 staff	 were	 now	
repatriated	 to	 their	 own	 countries.	 	 The	 collapse	 of	 the	 EAC	 had	 significant	
implications	for	the	practice	of	science	in	the	region.	With	the	political	collapse	of	the	




East	 Africa.	 Each	 country	 set	 up	 its	 own	national	 research	 institute.	 This	 thesis	 is	
limited	to	the	focus	on	Kenya’s	national	research	institute.		In	1977	The	Science	and	
Technology	 Act	was	 passed	 in	 Kenya	which	 led	 to	 the	 setting	 up	 of	 the	National	





the	 administration	 of	 the	 Kenya	 Medical	 Research	 Institute	 established	 in	 1979.		
KEMRI	was	set	up	as	a	parastatal;	a	company	or	agency	owned	or	controlled	partly	






agricultural	 parastatals,	 which	 is	 worth	 brief	 consideration	 here.	 In	 development	




became	 the	 means	 of	 social	 control	 through	 bribery.’ 140 	The	 authors	 here	 are	
referring	to	agriculture	parastatals,	when	they	raise	concern	over	foreign	influence,	
concerns	which	have	been	voiced	by	other	writers	on	Kenya.141		
While	 no-one	 has	 written	 the	 history	 of	 KEMRI,	 it	 has	 been	 touched	 on	 in	 the	
narratives	 of	 a	 few	 broader	 historical	 narratives,	 which	 are	 summarised	 here.	
Ombongi,	as	part	of	a	history	of	the	changing	interface	between	science	and	the	state	
in	post-colonial	Kenya,	charted	the	shift	from	the	origins	of	KEMRI	as	being	a	place	
of	 ‘South-South’	 collaborations	 to	 in	 2005,	 being	 somewhere	 where	 science	 was	
“supported	financially	from	the	North,	made	up	by	key	researchers	from	the	North,	
and	a	few	collaborators	from	the	South,	and	conducted	in	‘fortified	enclaves’	which	











141	Middleton,	 N.	 and	 P.	 O'Keefe,	 (1998)	 p.68	 Lehman,	 H.P.,	 “The	 Paradox	 of	 State	 Power	 in	 Africa:	 Debt	











manifestations	of	 naked	greed	on	 the	part	 of	 political	 leaders	who	 feel	 no	














historian.	 The	 above	 sections	 summarised	 research	 in	 Kenya	 from	 the	 1900s	
onwards.	In	doing	so	it	has	highlighted	key	gaps	in	the	historical	analysis.	We	have	
seen	that	while	there	has	been	attention	paid	by	historians	to	the	colonial	and	early	
post-colonial	 period,	 this	 in-depth	 analysis	 ended	 with	 the	 collapse	 of	 the	 EAC.	
Following	 independence,	 the	 EAMC,	 while	 set	 up	 by	 colonialists	 in	 the	 1950s,	
continued	functioning	under	the	same	administrative	architecture.	Yet	this	could	not	
continue	 following	 the	 collapse	 of	 the	 EAC	 in	 1977.	 Following	 this,	 the	 Kenyan	
government	decided	to	set	up	a	national	institute	of	research	in	1979.145	This	means	
that	the	late	1970s	was	a	particular	time	for	doing	biomedical	science	in	Kenya.	As	
Ombongi	 suggests,	 the	 1970s	 was	 a	 brief	 moment	 in	 time	 where	 research	 was	










public	 services,	 organisations	 and	 industry.	With	 privatisation	 a	 lot	 of	 the	money	
came	 from	donor	agencies.	 In	addition	 to	 this,	 the	1980s	 saw	 the	 introduction	of	
structural	adjustment	conditions	in	Kenya.	With	regards	to	health,	this	meant	a	push	
for	 the	 introduction	 of	 user-fees	 for	 health	 services.	 Alongside	 the	 structural	
adjustment	 affects,	 the	 1980s	 also	 saw	 the	 beginning	 of	 the	 devastating	 AIDS	
epidemic,	which	hit	Kenya	hard.147		
While	parastatal	institutions	such	as	KEMRI	were	set	up	amongst	these	international	
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Chapter	 4	 summarised	 the	 secondary	 source	 literature	 on	 the	 history	 of	medical	
research	in	Kenya.	From	this,	it	became	apparent	that	that	the	late	1970s	was	a	key	




three	 countries,	 the	 EAC	 collapsed	 in	 the	 late	 1970s.	 As	 a	 result	 of	 this	 political	
collapse	 medical	 research	 collaborations	 between	 the	 three	 countries	 could	 no	
longer	continue.	Therefore,	it	was	during	this	point	in	time	that	each	country	set	up	
a	nation	body	of	medical	research.		
With	 a	 starting	 point	 of	 the	 late	 1970s,	 this	 chapter	 begins	 by	 looking	 at	 the	
disentanglement	of	 East	African	 research	 into	national	 research	 in	 the	 context	 of	
Kenya.	Disentanglement	is	used	here	as	a	way	of	describing	the	way	in	which	East	
African	medical	 research	 needed	 to	 be	 dismantled	 in	 order	 to	 be	 re-built	 in	 the	
national	 context.	 The	 chapter	 begins	 by	 focusing	 on	 the	 practical	 aspects	 of	






















the	 various	 government	 Ministries	 including	 health	 and	 finance,	 co-ordinated	 in	
Nairobi,	 the	 capital	 of	 Kenya,	 met	 to	 discuss	 how	 biomedical	 science	 should	 be	
organised	after	the	collapse	of	the	EAC.	The	purpose	of	the	meetings	was	to	‘effect	






It	 was	 decided	 that	 the	 newly	 formed	 institute	 should	 be	 research	 orientated,	
continuing	 the	 approach	 of	 the	 EAMC.	 However,	 it	 was	 also	 considered	 to	 be	
important	that	these	were	to	fit	in	with	the	general	health	services	of	the	country:			
It	has	to	be	recognised	that	by	far	Medical	Research	by	its	nature	cannot	be	
divorced	 from	day	 to	 day	 services	 of	 the	Ministry	 of	Health.	 Further,	 since	
Kenya	 did	 not	 have	 many	 individual	 medical	 research	 institutes	 of	 the	
E.A.Community	or	of	its	own	the	taken	over	research	units	will	of	necessity	use	
existing	facilities	which	have	in	the	past	been	used	wholly	to	provide	general	
health	 services.	 For	 optimum	 mutual	 benefit	 to	 both	 service	 and	 medical	
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the	 capacity	 to	 carry	 out	 relevant	 research.	 While	 there	 were	 already	 research	
institutes	based	 in	Kenya,	 such	 as	 the	Division	of	Vector	Borne	Diseases,	 and	 the	


























economic	 policies.153		 Historians	 have	 followed	 the	 post-colonial	 period	 following	
independence	 in	 Kenya	 and	 have	 shown	 a	 nuanced	 interplay	 between	 African	
socialism	and	capitalism.154		
While	in-depth	nuanced	histories	of	this	time	have	shown	that	the	interplay	between	
capitalism	and	socialism	was	particularly	 complex	 in	Kenya,	 they	have	often	been	
limited	 in	 their	 focus. 155 	When	 writing	 about	 the	 first	 two	 decades	 after	









were	 crucial	 for	 understanding	 the	 plans	 for	 medical	 research	 in	 Kenya.	 African	
Socialism	was	referred	to	frequently	in	the	archival	material	of	the	NCST.		According	
to	these	documents,	African	Socialism	was	based	on	‘political	democracy	and	mutual	


















ethos	 was	 for	 the	 utilisation	 of	 science	 and	 technology	 for	 the	 socio-economic	
development	of	the	Kenya	society.	The	documents	also	emphasised	the	harambee	










(Amendment)	Act	of	November.	Under	 this	Act,	 all	biomedical	 research	 in	Kenya,	
except	that	on	trypanosomiasis,	was	the	responsibility	of	KEMRI.	The	institute	was	
directly	 responsible	 to	 the	 Minister	 for	 Regional	 Development,	 Science	 and	
Technology.160	The	result	of	these	deliberations	in	Kenya	was	the	reorganisation	of	
the	 scientific	 infrastructure	of	 the	 country,	 under	 the	 setting	up	of	 the	NCST	and	
under	this	sitting	KEMRI.	From	this	point	onwards,	KEMRI	became	the	national	co-
ordinating	body	of	biomedical	research	in	Kenya.	This	section	describes	the	way	in	

















































According	 to	 the	 first	 public	 annual	 report,	 it	 was	 stated	 that	 ‘…the	 institute	 is	
concerned	with	 the	 implementation	of	 the	national	policy	on	biomedical	 research,	
providing	facilities	for	research	and	promoting	new	work	where	necessary	along	the	
lines	 likely	 to	 contribute	 to	 improving	 the	 efficiency	 of	 the	 national	 health	 care	
delivery	 system.’162	This	 suggests	 that	 the	 specific	medical	 research	 conducted	 in	







accelerate	 socio-economic	 development	 through	 the	 provision	 of	 improved	 health	
services	to	the	majority	of	Kenyan	people’.163	This	suggests	that	the	idea	the	medical	
research	of	relevance	to	Kenya	was	considered	to	be	able	to	increase	socio-economic	
development	 of	 the	 county.	 A	 speech	 given	 by	 Dr	 Gekonyo,	 the	 first	 director	 of	
KEMRI,	 during	 the	 first	 scientific	 conference,	 further	 explains	 this	 position.	 Dr	
Gekonyo	 positioned	 himself	 as	 a	 strong	 advocate	 of	 the	 use	 of	 science	 and	
technology	for	the	advancement	of	the	Kenyan	economy:		


















closely	 at	 the	 funding	 structures	 of	 KEMRI.	 This	 brings	 us	 back	 to	 a	 key	 paradox	










setting	 up	 of	 KEMRI	 recorded	 in	 the	 archive	 documents	 there	 were	 concerns	
surrounding	the	extent	of	international	involvement	in	the	institute.	It	was	discussed	
that	‘while	not	discouraging	foreign	institutions	to	engage	in	medical	research,	such	
organisations	 and	 individuals	 should	 be	 invited	 to	 do	 so	 as	 to	maximise	 effort	 on	
medical	 research,	 assist	 in	 training,	 establishments	 of	 new	 techniques,	 ensure	
continuity	of	 research	and	availability	of	 research	material	which	might	otherwise	




amount	of	money	was	 still	 required.	 This	was	especially	 so	 if	 Kenya	was	going	 to	
conduct	 research	which	was	not	only	 locally	 relevant	but	 also	 at	 an	 international	









held	 its	 first	 conference	 in	 Nairobi.	 Here	 the	 push	 and	 extent	 of	 government	
contribution	was	announced:	
The	 Government	 has	 further	 decided	 to	 gradually	 increase	 financial	
allocations	to	scientific	research	to	reach	1%	of	the	Gross	National	Product	
(GDP).	In	the	case	of	medical	research	K£903,070	was	allocated	for	recurrent	











KEMRI	and	 the	US	Centres	 for	Disease	Control.	 This	also	 coincided	with	a	 time	 in	
which,	 in	 the	 US,	 ethical	 regulations	 surrounding	 the	 involvement	 of	 humans	 in	
experimentation	was	 becoming	 increasingly	 strict.168	It	 was	 no	 longer	 considered	
acceptable	for	American	prisoners	to	be	involved	in	research	and	certain	research	
organisations	in	America	were	looking	for	areas	abroad	to	expand	research	involving	
humans.	 It	 is	 interesting	 that	 the	CRC	branch	of	KEMRI,	 the	most	heavily	 foreign-
funded	branch	had	no	specific	disease	focus	but	instead	was	to	include	all	research	
on	humans	within	the	remit.		
In	addition	 to	 the	 involvement	of	 the	USA,	 Japan	also	became	very	 involved	with	
KEMRI.	The	Japan	International	Collaborating	Agency	(JICA)	was	the	main	provider	of	











been	 set	 up	 in	 1964	 as	 an	 agreement	 between	 the	 Royal	 Tropical	 Institute	 in	
Amsterdam,	The	Netherlands	and	the	newly	independent	Kenyan	government.	Even	
at	the	point	at	which	it	came	under	KEMRI	in	the	late	seventies,	the	MRC	was	still	
funded	 by	 The	 Netherlands	 under	 its	 technical	 assistance	 scheme.	169 	The	 Kenya	
Tuberculosis	Investigation	Centre	and	the	Alupe	Leprosy	Research	Centre	were	the	
two	centres	which	were	inherited	by	Kenya	from	the	East	African	Medical	Research	
Community.	 Therefore	 the	only	branch	of	KEMRI	which	was	 solely	 funded	by	 the	
Kenyan	government	was	the	Malaria	and	Other	Protozoal	Diseases	Research	Centre	
(MOPDRC)	set	up	in	Nyanza	Province.	As	the	only	solely	Kenyan	government	funded	


































regards,	 KEMRI,	 while	 new,	 was	 being	 created	 out	 of	 the	 remains	 of	 other	
administrative	 organisations.	 In	 addition	 to	 a	 complicated	 past,	 KEMRI	was	 being	
established	into	a	particular	economic-scientific-technological	world	order.	In	order	
to	build	up	scientific	infrastructure	and	run	scientific	projects,	the	setting	up	of	KEMRI	












was	envisioned	as	 a	 route	 towards	 ‘developing’	 this	newly	 independent	nation	 in	




organising	and	 reaching	 the	Kenyan	population	and	also,	at	 times,	with	 increased	
productivity	in	mind.	Yet	also	giving	the	somewhat	‘middle’	approach	of	Kenya	with	
regards	to	economic	arrangements	with	the	rest	of	the	world;	medical	research	and	
the	 practice	 of	 medical	 research	 in	 the	 country	 became	 a	 sort	 of	 diplomatic	
performance.	 We	 saw	 that	 amongst	 this	 discourse	 of	 producing	 locally-relevant	










Kenya?	 This	 chapter	 looked	 at	 the	 regional	 organisation	 of	 research	 between	
Uganda,	 Tanganyika	 and	 Kenya,	 set	 up	 in	 the	 late	 colonial	 period,	 which	 then	
continued	 in	 the	 same	 administrative	 structure	 through	 political	 independence.	
Given	this	continuation,	it	is	argued	that	with	the	collapse	of	the	EAC,	the	late	1970s	
was	 the	 first	 time	 that	 the	 newly-independent	 governments	 of	 East	 Africa,	 such	
Kenya,	 were	 conducting	 and	 planning	 national	 research.	 As	 a	 key	 period	 of	 re-
organisation	 of	 science,	 this	 chapter	 then	 focused	 in	 on	 Kenya	 and	 uses	 archival	
material	 to	 look	at	 the	political	 reorganisation	of	biomedical	 science	at	a	national	
level	in	Kenya	in	the	1970s.	It	follows	the	plans	in	Nairobi	for	the	setting	up	of	a	NCST	
and	the	1979	Act	that	resulted	in	the	establishment	of	KEMRI,	the	Kenyan	National	
Research	 Institute,	 through	 which	 all	 biomedical	 research	 in	 Kenya	 became	
administered	 from	 this	point	onwards.172	This	 chapter	has	 remained	at	 a	national	















Chapter	 5	 focused	 on	 disentangling	 some	 of	 the	 features	 of	 regional	 research	 in	




chapter	 to	 set	 the	 scene	 for	 the	 following	 chapters,	 using	 archival	 sources.	 From	
looking	in-depth	at	the	funding	sources	of	KEMRI	we	saw	that	despite	being	a	post-
colonial	 national	 research	 institute,	 in	 fact	 it	 there	was	 actually	 only	 one	 branch	
which	 was	 solely	 funded	 by	 the	 Kenyan	 government	 on	 initiation.	 This	 was	 the	
Malaria	and	Other	Protozoal	Diseases	Research	Centre	(MOPDRC)	based	in	Nyanza	
Province.	This	chapter	will	focus	on	the	foundation	and	early	history	of	MOPDRC:	the	
malaria	 branch	 of	 KEMRI	 established	 in	 1979.	 While	 chapter	 5	 stayed	 on	 an	
international	and	national	level,	this	chapter	will	focus	more	on	place	and	science.	It	
also	 draws	 more	 extensively	 from	 informal	 archives,	 interviews,	 and	 a	 choice	 of	
sources	 informed	 from	 the	people	who	experienced	 these	 shifts	 themselves.	 This	
chapter	draws	from	the	many	documents	found	in	MOPDRC	and	aims	to	unpick	the	
motivations	 held	 by	 early	 staff	members	 at	 the	 research	 centre.	 As	 described	 in	
Chapter	3,	 eight	months	was	 spent	 collecting	 and	 reading	past	documents	 at	 the	
































































were	 directed	 towards	 the	 biological	 control	 of	 mosquitoes,	 through	 control	
measures	and	understanding	more	about	mosquitoes.	These	projects	entailed,	for	
example,	looking	at	the	relationship	between	agricultural	techniques	and	mosquito	
patterns,	 learning	 about	 mosquito	 behaviour	 and	 finding	 natural	 predators	 of	
mosquito	larvae.	The	outputs	of	these	early	KEMRI	research	projects	were	generally	














vectors; 175 	two	 were	 on	 the	 potential	 of	 resistance	 of	 p.	 Falciparum	 to	








restructuring	 of	 research	 institutes,	 it	 also	 led	 to	 the	 restructuring	 of	 individual	









(1981)	“A	pilot	study	of	malaria	vectors	 in	 large-scale	sugar-growing	area	 in	Kenya”,	Proc.	2nd	Ann.	Med.	Sci.	























some	 had	 worked	 during	 colonial	 times	 under	 British	 rule,	 while	 others,	 mainly	
younger	scientists,	embraced	the	new-found	opportunities	following	independence.	
On	 a	 personal	 level,	 all	 had	 experienced	 the	 shift	 from	 colonialism	 to	











after	 leaving	MOPDRC	 following	 a	 number	 of	 years	 of	 service,	 now	 lives	 back	 in	
Uganda	 and	 was	 unable	 to	 be	 contacted.	 This	 means	 that	 unfortunately	 neither	
director	contributed	orally	to	this	project.	However,	staff	members	who	worked	with	




research,	 this	 section	 is	 more	 largely	 drawn	 from	 Kamunvi’s	 ideas	 due	 to	 the	
extensive	papers	he	left	behind	on	this	topic	at	the	research	institute.		In	1983,	in	one	

















had	been	put	 into	practical	 application	outside	 the	East	Africa	 rather	 than	
within	East	Africa.	There	could	be	many	reasons	for	this	but	one	was	apparent	





Africa	 and	 by	 local	 people	 a	 long	 time	 ago.	 IT	 was	 also	 common	 for	 the	
Government	 to	 seek	 advice	 abroad	 on	 a	 problem	 that	 fell	 within	 the	
competence	of	one	of	the	East	African	research	institutions.183		
Here	we	can	see	that	 for	Kamunvi,	writing	 in	1983	the	challenges	 for	East	African	
research	institutions	were	the	involvement	of	foreign	researchers	and	the	mistrust	
of	 East	 African	 researchers	 even	 by	 their	 own	 government.	 However,	 when	
considering	the	future,	Kamunvi,	 felt	 that	there	was	scope	for	change.	 	He	argues	
that:			
	 The	 ultimate	 object	 of	 research	 organisation	 is	 that	 of	 applying	 new	




be	 too	 divorced	 from	each	other.	Measures	 are	 always	 necessary	 to	 avoid	
wastage	of	research.184	
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For	 instance	a	great	deal	 of	 knowledge	already	 exists	 about	many	disease	
problems	but	it	is	not	being	used	to	full	advantage.	Sometimes	this	is	due	to	
knowledge	not	being	 readily	available	 to	 those	who	 take	administrative	or	
political	decisions.	But	more	often	it	is	due	to	the	immense	practical	difficulties	




appears	 through	 the	 textual	 documents,	 that	 the	 Centre	 was	 a	 mixture	 of	




appropriate	 science,	 with	 the	 aim	 of	 working	 towards	 development	 in	 Kenya,	







solely	 by	 the	 Kenyan	 government.	 However	 this	 wasn’t	 the	 only	 way	 that	 this	
																																																						
























We	can	 see	 that	MOPDRC	was	 the	only	new	 research	centre	 to	be	built	with	 the	
initiation	of	KEMRI	outside	of	the	capital	Nairobi.	As	displayed	on	the	above	map,	the	
only	other	 research	 station	outside	of	Nairobi	was	 is	 the	Alupe	 Leprosy	Research	
Centre.	 However	 this	 branch	 of	 KEMRI	 had	 been	 inherited	 from	 the	 East	 African	
Community,	so	there	was	no	conscious	decision	by	staff	at	KEMRI	to	build	it	outside	
		 112	
of	Nairobi.	 Scientists	 at	MOPDRC	used	 this	 to	 their	 advantage.	 The	positioning	of	
MOPDRC	in	Kisumu	was	described	in	the	public	documents	as	positioning	the	Centre	
in	 a	 unique	 place,	 given	 that	 it	was	 outside	 of	 the	 capital,	 emphasising	 the	 rural	
location	in	contrast	to	other	research	institutes	in	Kenya.		
With	 its	 location	 away	 from	 the	major	 establishments	 of	 scientific	 activity	
such	as	 the	University	Medical	School	and	other	 regional	and	 international	
research	bodies	in	and	around	Nairobi,	the	Centre	has	started	to	face	squarely	
the	challenge	to	delineate	and	study	the	problems	of	health	and	disease	 in	
those	 major	 areas	 that	 affect	 the	 cultural,	 social,	 physical,	 mental	 and	
economic	welfare	of	the	rural	communities	in	the	country.186		




As	 becomes	 clear	 from	 stories	 coming	 from	 the	 research	 institute,	 there	was	 an	
awareness	that	Kisumu	was	a	particular	place	within	Kenya	in	the	west	of	the	country	
further	away	 from	centralised	 forms	of	power	 than	other	 research	 institutes.	The	









particular	 position	 to	 enact	 the	 aims	 of	 the	 NCST,	 described	 in	 Chapter	 5.	 As	






188 	Dr.	 Kamunvi,	 Malalaria	 and	 Other	 Protozoal	 Diseases	 Research	 Centre,	 General	 Observations	 on	 the	
Reorganisation	of	Centres	and	Their	Mandates,	1983,	Kisian	Archive,	Kenya			
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country,	 the	 equitable	 distribution	 of	 wealth,	 and	 self-reliance.’189	As	 well	 as	 the	
research	institute	being	built	in	a	particular	position	in	the	country,	it	was	also	being	
built	from	scratch.	This	makes	the	story	of	the	imagined	future	of	this	post-colonial	





the	 Centre	 had	 various	 sections,	 such	 as	 entomology,	 parasitology,	 protozoology,	
animal,	 illustration	 and	 library.	 The	 extent	 to	 which	 these	 were	 physically	









The	 acquirement	 of	 land	 entailed	 collaboration	with	 local	 politicians.	 In	 order	 to	
acquire	 this	 land,	 the	 scientists	 liaised	 with	 local	 politicians,	 town	 planners	 and	
surveyors.	 The	 building	 of	 such	 a	 research	 institute	 was	 well	 received	 by	 local	

























area	was	 a	 large	 breeding	 ground	 for	mosquitoes.195	However,	 the	 high	 levels	 of	
malaria	and	health	issues	of	the	area	cannot	be	depoliticised.	Historians	have	noted	








Nyanza	 people.	 It	 is	 hoped	 that	 in	 future	 years	 something	will	 have	 to	 be	




















to	 build	 a	 research	 institute	 for	 malaria	 in	 Kisumu	 was	 appropriate	 on	
epidemiological,	public	health	and	political	grounds.	Exploring	the	labour	involved	in	
setting	up	the	new	research	institute	helps	to	make	visible	the	multiple	ways	in	which	







































such	 as	 industry	 and	 hospitals.	 To	 give	 further	 detail,	 three	 of	 these	 studies	 are	
discussed	 in-depth	 because	 they	 illustrate	 the	 way	 in	 which	 knowledge	 was	
generated	about	 the	place;	one	 is	an	 interesting	example	of	a	 local	public-private	
partnership,	another	which	planned	on	surveying	the	city,	and	the	third	an	example	
of	a	sociological	approach	to	the	study	of	malaria.	In	addition	to	looking	at	what	the	
scientists	wanted	to	know,	the	section	also	 looks	 in	depth	at	 the	approaches	that	
scientists	took	in	order	to	come	up	with	the	research	questions	they	wanted	to	ask.	
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problems	 of	 malaria	 and	 diarrhoea	 in	 the	 area.	 There	 was	 close	 collaboration	
between	 the	 local	 sugar	 factory	 and	 the	 scientific	 research	 institute.	 This	 can	 be	
illustrated	 through	 the	 shared	 architecture	 for	 conducting	 the	 study.	 In	 terms	 of	









The	 objective	 of	 this	 study	 was	 comparative,	 to	 compare	 the	 activity	 of	 malaria	
vectors	 (mosquitoes)	 in	 areas	of	 different	 agricultural	 activities.	 This	 location	was	
chosen	because	of	an	awareness	of	the	links	between	malaria	and	the	environment	





one	of	 the	major	socio-economic	ventures	and	 the	 importance	of	monitoring	and	
understanding	 the	malaria	 vectorial	 activities	 in	 this	 sector	 of	 our	 economy	 is	 an	
urgent	important	task’.205	The	pilot	project	became	ongoing	and	was	expected	to	be	















It	 has	 recently	 grown	 from	a	peasant	 rural	 farming	area	 to	a	major	 sugar	
growing	 area.	 These	 recent	 developments	 in	 the	 area	 have	 three	 very	
interesting	 and	 almost	 distinct	 ecosystems	 established	 which	 we	 have	
designated	as	nucleus,	outgrowers	and	undisturbed.	206		
Within	 the	protocol,	 the	scientists	described	these	three	distinct	 locations,	paying	
attention	to	the	compensation	offered	to	those	living	on	the	land;	the	population;	
the	 fertility	 of	 the	 land;	 what	 people	 ate	 and	 farmed	 –	 ‘maize,	 beans,	 sorghum,	
bananas	 and	 cassava’;	 the	 animals	 they	 kept;	 and	 the	 streams	 that	 provided	 the	
source	of	their	water.	
The	second	of	these	studies	was	a	proposed	project	to	evaluate	the	Kenya	national	



















control…formulate	 feasible	 interventions…decide	 on	 resource	 allocation…[and]	









Theory.‘ 209 	In	 summary	 there	 were	 ideas	 being	 created	 of	 plans	 for	 a	 research	
institute	that	was	locally	appropriate,	and	the	questions	asked	were	inductive	of	the	
context	 in	 which	 they	 were	 working.	 They	 were	 also	 linked	 to	 the	 broader	
determinants	 of	 health,	 beyond	 the	 biomedical	 to	 include	 the	 environment	 and	
occupations.		
As	 well	 as	 collaborating	 with	 local	 industry,	 another	 way	 in	 which	 research	 was	
considered	to	be	generated	was	through	close	collaboration	with	the	Nyanza	General	
Research	 Committee	 (NGRC).	 Kamunvi	 was	 also	 the	 chair	 of	 this	 local	 research	
committee.	Set	up	in	1981,	this	consisted	of	consultants	of	the	local	Nyanza	General	
Hospital.	 The	 research	 projects	 were	 planned	 by	 local	 medical	 staff	 such	 as	
anaesthetists,	 dentists	 and	 pediatritions,	 which	 had	 the	 aim	 to	 ‘promote	 new	














This	 section	describes	 some	examples	of	 the	ways	 in	which	 the	 research	 institute	










The	 acquirement	 of	 land	 and	 the	 building	 of	 a	 new	 research	 centre	 created	
excitement	amongst	the	staff	members.	Research	institutes	can	take	many	different	
forms	and	directors	can	choose	to	put	emphasis	on	many	different	aspects	involved	
in	 the	 practice	 of	 science.	We	 saw	 in	 Chapter	 5	 that	 other	 East	 African	 research	
institutes	inherited	by	KEMRI	were	already	built	and	the	scientists	had	to	make	do	
with	what	they	had.	Or,	in	contrast,	the	research	institutes	were	set	up	and	heavily-
funded	 by	 foreign	 sources	 either	 coming	 from	 Japan	 or	 the	 US.	 However,	 this	
research	institute	was	set	up	by	East	African	scientists	and	the	initial	funding	for	the	
research	 institute	 came	 from	 the	 Kenyan	 Government.	 Therefore,	 following	 the	
discussions	 surrounding	 the	building	of	 the	 research	 institutes	 is	 a	 valuable	 entry	











members	 as	 having	 a	 central	 role	 in	 the	 research	 institute.	 Looking	 through	 the	
documents	of	the	setting	up	of	MOPDRC,	 it	became	apparent	that	the	role	of	the	
library	 was	 considered	 to	 be	 of	 significance	 both	 to	 the	 staff	 members	 and	 the	
Director.	Therefore,	the	library	became	for	me	not	only	a	physical	research	site	as	a	







sent	 to	 libraries	 in	 Nairobi,	 the	 capital	 for	 a	 ‘hint	 of	 the	 management	 of	 library	
procedures.’ 212 	The	 requests	 and	 plans	 for	 the	 library	 evoked	 an	 image	 of	 a	











such	 as	 the	 local	 Public	 Health	 Officer	 and	 Provincial	Medical	 Headquarters.	 The	
library	housed	local	meetings	such	as	the	committee	meetings	of	the	Nyanza	General	
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from	 the	 point	 at	which	 it	was	 initiated.	 As	well	 as	 being	 a	 library,	 this	was	 also	
planned	as	being	integrated	with	a	visual	department.	The	visual	department	was	for	
scientific	 illustration,	 photography	 and	 cartography,	 for	 which	 the	 Centre	 had	 a	
Cannon	 camera	 and	 a	micro-photographic	 camera.	 Staff	 were	 also	 sent	 to	 other	
centres	 in	 Kenya	 in	 order	 to	 be	 trained	 in	 photography,	 illustration	 and	
cartography.216		
Alongside	building	a	 larger	 research	 station	on	 the	piece	of	 land,	 there	were	also	













house	was	considered	a	 ‘major	project	and	will	 take	some	years	 to	develop…Such	
premises	should	offer	an	attractive	working	and	residential	environment	for	research	




guest	 house	 being	 set	 up	 selected	 from	 ‘senior	 civil	 servants	 and	 other	 senior	
residents	of	Kisumu.’220	Invitations	to	serve	on	the	committee	were	sent	out	to	the	
Director	 of	 the	 British	 Council	 in	 Kisumu,	 Provincial	 Medical	 Officer,	 Provincial	
Auditor,	District	Commissioner	and	the	Town	Clerk.221	The	guest	house	appeared	to	
be	 symbolic	 of	 aspirations	 for	 international	 collaboration	 but	 at	 the	 same	 time	
aspirations	 for	high	 reputation	and	 status	within	 the	 international	 community.	 So	
while	a	 local	project	 it,	MOPDRC	was	also	planned	to	be	 international	 in	 terms	of	
reputation	and	what	they	had	to	offer	and	teach.		
In	addition	to	the	guest	house,	there	were	plans	to	expand	the	research	station	to	







for	 the	Malaria	 and	Other	 Protozoal	 Diseases	 Research	 Centre	Guest	 House	Management	 Committee,	 1982,	
Kisian	Archive,	Kisumu,	Kenya	
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stations,	 staff	 at	 MOPDRC	 began	 training	 staff	 to	 work	 in	 field	 stations	 ‘at	 the	
moment,	two	officers	are	undergoing	‘on-the-job’	training	at	Kisumu	aimed	at	taking	
charge	at	Webuye	Sub-Station	in	the	near	future’.224	
It	 was	 planned	 that	 co-ordination	 of	 these	 field	 stations	 would	 involve	 a	 lot	 of	
transportation:		
A	substantial	amount	of	travelling	will	be	undertaken	in	carrying	out	surveys	































































as	 Wegesa	 and	 also	 his	 predecessor	 Kamunvi,	 there	 was	 also	 overall	 a	 lack	 of	
biomedically-trained	 scientists	 in	 the	 local	 context	 at	 the	 time.	 This	 meant	 that	
desires	for	staffing	were	a	lot	higher	than	what	was	possible	to	achieve.	The	exact	
numbers	 of	 staff	 working	 for	 the	 Centre	 in	 the	 early	 years	 has	 been	 hard	 to	
determine.	Their	backgrounds	and	experience	with	research	varied;	they	were	a	staff	






Designation	 No.	available		 No.	required	 Total		
Director	 1	 -	 1	




Parasitologists	 -	 3	 3	
Entomologists	 1	 1	 2	
Epidemiologists	 -	 2	 2	
Lab.	Technologists	 1	 21	 22	
Lab.	Technicians		 6	 16	 2	
Field	Officers	 2	 7	 9	
Field	Assistants	 1	 8	 9	
Supporting	Staff	 2	 32	 34	













It	 is	 quite	 clear	 that	 we	 need	 a	 very	 energetic	 co-ordinated	 recruitment	
programme	to	enable	the	centre	to	go	into	full	operation.	This	may	include	





present	MTC	curriculum	 is	 turned	 towards	 clinical	practice	and	as	 such,	 its	





training	 to	 medical	 and	 science	 graduates.	 Previously	 we	 have	 relied	 on	
utilising	facilities	offered	abroad	for	such	training.	We	may	have	to	continue	



























disused	 laboratory	 in	an	underfunded	public	hospital.	 It	 is	 important	to	note	that,	
while	the	scientists	had	to	build	up	a	laboratory	from	scratch,	this	would	have	been	
a	 contrasting	 experience	 for	 scientists	 who	 had	 previously	 been	 working	 in	 the	










was	 certainly	 an	 awareness	 that	 the	 amount	 of	 funds	 available	 was	 limited;	 for	
example,	in	the	minutes	of	the	first	senior	staff	meeting	it	was	reported	that:	
Last	years	expenditure	was	1.3	million,	this	year	1980	we	have	4	million	shillings	to	









Advice	 from	 the	 headquarters	 of	 KEMRI	 was	 that	 research	 ‘outputs’	 were	 given	
weight	as	a	way	of	drawing	on	resources.	Mugambi,	the	second	director	of	KEMRI	
headquarters	 in	 Nairobi,	 attended	 one	 of	 the	 senior	 staff	 meetings	 at	MOPDRC,	
where	it	was	recorded	in	the	minutes	of	meetings	that	‘He	reminded	scientists	about	
the	 importance	of	 their	output	 in	order	 to	 justify	expenditure.	He	also	 stated	 that	
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was	 to	 provide	 animals	 to	 the	 scientific	 sections	 for	 experimental	 purposes. 239	




trying	to	get	cod	 liver	oil	to	be	added	to	the	diet.	The	cod	 liver	oil	will	also	help	 in	
supplying	 both	 vitamins	 A	 and	 D	 to	 rabbits.’ 241 	Therefore,	 the	 guest	 house	 was	
envisioned	as	a	place	which	would	contribute	resources,	through	local	growth,	into	
the	productivities	of	the	research	station.	This	also	illustrates	the	interrelatedness	of	
the	 research	 station,	 for	 it	 was	 reported	 that	 ‘As	 a	 whole,	 the	 interrelationship	
between	the	Animal	and	Entomological	Section	is	very	much	an	intense	one	to	the	
extent	 that	 a	 very	 small	 mess	 in	 the	 animal	 section	 has	 profound	 effect	 on	 the	
Entomology	Section.’242		
This	 section	 has	 described	 the	 broader	 structural	 context	 of	 the	 post-colonial	
situation	of	Kenya	that	meant	that	the	staff	of	the	research	institute	were	working	in	










240 	Kenya	 Medical	 Research	 Institute,	 Malaria	 and	 Other	 Protozoal	 Diseases	 Research	 Centre,	 Senior	 Staff	
Meetings,	Meetings	of	the	First	Extraordinary	Meeting	of	the	Senior	Staff	Committee	of	MOPDRC,	1982,	Kisian	
Archive,	Kisumu,	Kenya	
241 	Kenya	 Medical	 Research	 Institute,	 Malaria	 and	 Other	 Protozoal	 Diseases	 Research	 Centre,	 Senior	 Staff	
Meetings,	Meetings	of	the	First	Extraordinary	Meeting	of	the	Senior	Staff	Committee	of	MOPDRC,	1982,	Kisian	
Archive,	Kisumu,	Kenya	














science	 were	 planned	 by	 the	 Kenyan	 scientists.	 The	 chapter	 also	 follows	 the	
infrastructure	by	 looking	at	the	architectural	plans	of	the	building	of	this	research	
institute;	paying	in-depth	attention	to	the	building	and	the	place	in	which	it	is	located	
makes	 visible	 the	 practical	 concerns	 of	 building	 up	 a	 new	 research	 institute	 and	
laboratory	 in	Kenya	as	a	Kenyan	 in	the	1970s.	 In	making	this	visible,	we	see	more	
clearly	 the	 intersection	 between	 the	 planning	 of	 science	 and	 the	 practical	 and	
political	constraints	of	 the	time.	Therefore,	 this	chapter	shows	that	while	 it	was	a	
time	of	being	able	 to	plan	 their	own	 style	of	malaria	 research,	 these	hopes	were	
constrained	 by	 the	 structural	 context	 -	 local,	 national	 and	 global	 -	 of	 conducting	
biomedical	research	as	a	Kenyan	scientist	in	Nyanza.	It	follows	the	way	in	which	the	
building	of	 this	 infrastructure	 linked	the	scientists	 in	multiple	ways	with	 the	 local,	
national	and	 international	 research	context	of	 the	1970s,	 from	the	perspective	of	
Nyanza	Province.		
The	MOPDRC	was	a	scientific	branch	of	KEMRI	unlike	the	other	branches	because	it	











We	 saw	 that	 it	 was	 a	 situation	 of	 local	 scientists	 conducting	 locally	 appropriate	
science.	However,	when	we	bring	this	back	to	the	national	context,	we	see	that	there	
were	 other	 branches	 of	 KEMRI	 which	 were	 working	 with	 a	much	 higher	 budget,	
conducting	international	collaborations.	When	looking	at	the	international	context,	












1970s	and	 the	specific	national	context	of	 science	 in	Kenya.	 It	described	 the	 local	
context	of	this	research	institute	and	how	this	was	tied	into	the	local	and	national	
political	 context.	Chapter	6	contextualised	 the	national	plans	 for	 science	 in	Kenya	
described	 in	 Chapter	 5	 by	 looking	 at	 what	 it	 meant	 to	 build	 a	 national	 research	





This	 chapter	 further	 contextualises	MOPDRC	by	describing	other	 scientific	 studies	




becoming	 increasingly	 popular	 to	 international	 researchers,	 this	 chapter	 also	
compares	the	ethos	of	MOPDRC,	as	described	in	Chapter	Six,	with	the	purpose	and	
ethos	 of	 the	 first	 two	 large-scale	 biomedical	 studies	 conducted	 by	 transnational	
institutions	 in	Nyanza	Province	following	political	 independence	of	Kenya	 in	1963.	
This	chapter	considers	how	the	studies	differed	to	the	science	planned	at	MOPDRC.			









be	 used	 as	 a	 crossing	 point	 for	 foreign	 researchers,	 although	 it	 did	 raise	 attention	
internationally	due	to	the	high	levels	of	sleeping	sickness.245	With	regards	to	biomedical	
administration	and	infrastructure,	the	EAMC	was	set	up	by	colonial	administrators	in	the	
1950s.	While	 over	 time	 research	 in	 East	 Africa	 increased,	 this	 was	 largely	 orientated	
around	where	the	scientific	infrastructure	was,	namely,	not	Nyanza.246	This	thesis	argues	







largest	city	 in	Kenya,	 is	part	of	 the	Kano	Plain,	 in	Nyanza	Province.247	East	of	Lake	
Victoria,	the	Kano	Plain	was	an	area	that,	during	the	early	1960s,	was	known	as	a	





populated	 area,	 after	 particularly	 extensive	 flooding	 in	 1961	 to	 1962,	 the	 Kenya	
Irrigation	Board	made	plans	to	irrigate	tens	of	thousands	of	acres	of	the	Kano	Plain.	

































colonial	 research	 officers	 in	 somewhat	 uncertain	 positions	 following	 the	 political	
independence	 of	 colonial	 territories.	 For	 ten	 years	 before	 returning	 to	 LSHTM,	
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to	 be	 strategic	 in	 repositioning	 his	 career	 in	 a	 different	 context,	 given	 the	 broad	
changes	in	career	structures	following	the	independence	of	former	British	colonies.		







The	proposal	 for	 this	 longitudinal	project	 to	be	conducted	 in	 the	Kano	Plains	was	
conceived	of	and	planned	by	virologists	in	London.	Justifications	for	the	study	were	
not	evidenced	through	the	specific	health	concerns	of	the	location	of	the	Kano	Plain,	
but	 instead	 drawn	 from	 various	 other	 overseas	 examples	 linked	 to	 development	
projects	and	health:		
Deforestation	 in	 the	 USSR	 led	 to	 an	 increase	 in	 tick-bourne	
encephalitis,	 desalinization	 in	 the	 Camargue	 resulted	 in	 a	 large	
increase	 in	mosquito	population	and	West	Nile	virus	disease	 in	man	
and	 horses,	 and	 urbanization	 in	 the	 S.E.	 Asia	 appears	 to	 have	
contributed	 to	 the	 emergence	 and	 spread	 of	 dengue	 haemorrhagic	
fever.258	
This	approach	characterised	the	interplay	between	research	and	the	improvement	
of	health	 in	 the	early	post-colonial	period.	Rather	 than	attracting	 the	attention	of	
parasitologists	looking	to	research	abroad,	whose	remit	would	have	included	malaria	






















colonial	 context,	 the	CDF	was	 replaced	by	 the	UK	Overseas	Development	Agency	
(ODA)	 (which	was	 answerable	 to	 the	 Foreign	 and	 Commonwealth	Office).	 To	 get	
funding	for	the	project,	Gordon	Smith	sent	the	proposal	to	the	Working	Party	on	Viral	
Epidemiology	Overseas,	which	was	set	up	by	the	MRC.	This	Working	Party	had	been	
set	 up	 by	 colonial	medical	 officers	 returning	 to	 the	 UK	 interested	 in	 site-specific	
projects	overseas	pertaining	to	virology.	Projects	approved	by	this	group	were	then	
funded	by	the	UK	ODA.	An	example	of	another	project	funding	in	this	way	was	one	
focusing	 on	 Japanese	 encephalitis	 in	 Sarawak,	 Malaysia. 260 	Gordon	 Smith	 was	
successful	in	gaining	funding	from	the	UK	(ODA)	for	the	arbovirus	project	in	Nyanza	
Province.261		
Obviously,	 it	was	a	 time	of	 change	 for	 the	 structures	and	 institutions	of	overseas	
researchers	who	had	previously	relied	on	colonial	funds.	However,	there	were	also	
continuations	such	as	in	the	form	of	people,	with	the	Working	Party,	the	gateway	to	
funding	 being	 set	 up	 by	 former	 colonial	 medical	 officers.	 In	 this	 vein,	 this	 study	
proposed	in	Kano	Plain	promised	to	be	a	valuable	career	path	for	a	former	colonial	










this	 time.	 Instead	 it	 was	 an	 academic	 interest,	 which	 had	 arisen	 out	 of	 previous	
experience	 in	 other	 settings,	 some	 of	 them	 colonial,	 where	 large	 development	
projects	had	taken	place.	While	the	choices	made	by	the	academic	researchers	may	
have	 been	 motivated,	 at	 least	 in	 part,	 by	 health,	 the	 academic	 interests	 of	 the	
researchers	 doing	 science	 from	afar	meant	 that	 the	 research	was	 not	 necessarily	
driven	 by	 the	 specific	 health	 issues	 of	 the	 people	 of	 the	 Kano	 Plain	 in	 Nyanza	
Province.		
7.3.	NEGOTIATING	WITH	A	NEWLY	INDEPENDENT	GOVERNMENT	
The	 next	 task,	 upon	 gaining	 the	 acceptance	 and	 funding	 of	 the	 UK	MRC,	 was	 to	
establish	connections	with	the	Kenyan	Government.	The	arbovirus	study	was	being	
planned	at	a	time	when	the	Kenyan	Government	had	recently	become	independent	




According	 to	 the	 memorandum	 of	 agreement	 between	 the	 two	 parties	 and	 the	
accompanying	correspondence,	negotiations	focused	on	arrangements	for	payment	




Kenyan	Government	was	also	expected	 to	make	provisions	 for	 the	project.	 In	 the	
agreement	 it	was	decided	 that	 the	Kenyan	government	had	 to	exempt	 staff	 from	
import	 and	 export	 tax	 and	 from	 taxation	 of	 their	 salary.263 	In	 addition	 to	 being	
exempt	 from	 tax,	 more	 substantially,	 the	 Kenyan	 government	 was	 required	 to	
‘provide	 suitably	 basically	 equipped	 laboratory	 accommodation’. 264 	The	 Kenyan	
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space,	 and	 the	 local	 hospitals	 in	 Nyanza	 were	 significantly	 underfunded. 265 This	








were	 not	 happy	 that	 they	 were	 required	 to	 build	 new	 houses	 as	 well	 as	 offer	 a	








with	 the	Kenyan	Ministry	of	Health	and	 the	 study’s	aims	and	questions	 remained	
intact	 during	 negotiations;	 it	 was	 only	 the	 logistical	 aspects	 that	 were	 up	 for	
negotiation.	 This	 shows	 that	 the	 Kenyan	 Government	 and	 the	 British	 scientists	
entered	into	this	agreement	for	different	purposes.	The	Kenyan	government,	which	
contributed	equipment	and	funds,	did	so	on	the	basis	of	it	being	of	health	relevance	
to	 people	 in	 Kenya.	 The	 British	 scientists	 did	 so	 on	 the	 grounds	 of	 their	 more	








the	 Kenyan	 context.	 The	 idea	 that	 this	 project	was	 of	 relevance	 to	 the	 health	 of	
people	in	Kenya	was	not	questioned	and	seen	as	a	legitimate	reason	for	the	Kenyan	
government	to	contribute	resources	towards	the	project.	Therefore,	rather	than	the	






for	 over	 20,000	 people,	 who	 became	 known	 in	 the	 documents	 as	 the	 ‘Kisumu	
population’.268	This	was	the	largest	study	on	humans	ever	conducted	in	the	province.	
For	the	next	stage	of	the	longitudinal	study,	the	scientists	needed	the	rice	irrigation	















268 	Medical	 Research	 Council,	 Kisumu	 Project,	 UK	 Group,	 ‘Minutes	 of	 the	 meeting	 held	 on	 Wednesday	 5	








It	was	 found	 that:	 ‘There	were	 no	 indications	 that	 the	 arboviruses	 that	 had	 been	
found	were	pathogenic	to	man	and	this	reflected	similar	findings	reported	in	other	
long-term	arbovirus	 studies	elsewhere	 in	 the	world.’270	In	 light	of	 these	 significant	
developments,	 a	 meeting	 was	 held	 on	 5th	 November	 1975	 at	 the	 boardroom	 of	
LSHTM.	Here	it	was	decided	that	‘the	MRC	project	Kisumu	should	be	terminated.’271	





be	considered	of	 scientific	 value.	The	collection	of	 large	amounts	of	demographic	
data	and	an	analysis	of	the	relationship	between	arboviruses	and	human	health	in	
this	region,	even	if	shown	to	not	be	of	health	concern,	would	still	be	of	value	to	the	
virology	 community,	 especially	when	planning	 further	overseas	 research	projects.	
However,	 the	memorandum	of	agreement	and	 reason	 for	 the	 involvement	of	 the	
Kenyan	 government	 was	 based	 on	 the	 notion	 of	 this	 research	 being	 of	 health	
relevance	 to	 the	 Kenyan	 people,	 so	 that	 the	 overstretched	 newly	 independent	
















concern	 to	 the	 specific	 context,	 a	 large	WHO-funded	 study	did	 focus	 on	 a	 health	
concern	of	the	area:	malaria.	Alongside	DDT,	the	pesticides	industry	in	collaboration	
with	 WHO,	 had	 begun	 testing	 alternative	 pesticides.	 In	 1960,	 the	 WHO	 set	 up	
‘WHOPES’	 the	 WHO	 programme	 for	 evaluating	 and	 testing	 new	 insecticides.	
WHOPES	was	one	of	the	main	activities	of	the	Vector	Control	Unit,	part	of	the	Division	
of	 Environmental	Health	within	 the	WHO.	WHOPES	 resulted	 from	a	 collaborative	
agreement	 between	 the	 chemical	 industry	 (pesticides	 manufacturers),	 research,	















wait	until	 the	next	phase	of	trials	before	using	 it	 in	their	campaigns,	as	they	were	
already	 keen	 on	 using	 insecticides	 in	 their	 own	 campaigns.274	Alongside	 concerns	
																																																						











































what	happened	at	 the	end	of	 the	 trial.	Apparently,	 the	knowledge	 that	 the	WHO	
wanted	was	considered	complete:	
In	summary,	considerable	knowledge	has	been	gained	on	all	aspects	of	the	
biology	 and	 ecology	 of	 the	 vectors	 of	malaria	 and	 on	 the	 epidemiological	
aspects	of	malaria	transmission	 in	the	area.	 In	addition,	 it	has	been	shown	
that	 interruption	 of	 malaria	 transmission	 can	 be	 obtained	 for	 almost	 the	
whole	year	using	Fenitrothion.280	
















Therefore	concerns	were	 raised	about	 leaving	 the	 residents	of	Nyanza	potentially	















town	 of	 Mombasa	 (where	 there	 was	 also	 a	 high	 level	 of	 malaria)	 and	 the	 rest	
remained	 in	Kisumu.	However,	 the	 spraying	of	 Fenitrothion	was	never	 conducted	
again	 in	the	local	vicinity	due	to	 lack	of	resources.284	This	summary	of	the	study	is	
used	 here	 to	 further	 understand	 the	 relations	 between	 the	 WHO,	 industry	 and	
particular	 places,	 notably	 how	 the	 grounding	 of	 history	 in	 particular	 places	 can	
contribute	to	our	understanding	of	particular	institutions.	It	shows	that	there	were	
shared	connections	between	 the	 researcher	and	 institutional	 interests	 (malaria	 in	
this	case)	and	the	particular	health	concerns	of	a	specific	context	during	this	time.	
However,	it	also	shows	that	this	does	not	mean	that	the	presence	of	research	on	this	
disease	 is	 necessarily	 of	 relevance	 to	 the	 place	 in	 which	 the	 research	 is	 being	
conducted.	Rather	than	following	the	historical	tangent	of	particular	institutions	and	
attempts	at	tackling	disease,	by	using	the	history	of	a	particular	place	to	look	back	
and	 forth	between	place	 and	 institution	we	are	 able	 to	develop	 a	more	nuanced	




health	 and	 scientific	 experimentation	 of	 Northern	 Institutions	 in	 the	 early	 post-
colonial	period.	It	focused	specifically	on	a	particular	geographic	place	in	Kenya,	in	
order	to	localise	the	perspective	and	look	back	and	forth	between	institutions	and	











continuations.	 Thus,	 the	 former	 colonial	 medical	 officers	 were	 able	 to	 hold	 key	
gateways	 in	 the	 post-colonial	 period	 of	 conducting	 overseas	 research,	 such	 as	









conducting	 science	 ‘from	 afar’,	 often	 associated	 with	 the	 colonial	 histories	 of	
medicine	that	did	not	necessarily	end	after	independence.	285	These	vignettes	of	the	
trials	 serve	 to	 further	 historicise	 the	 complexities	 and	 illustrating	 tensions	 of	 this	
time.	 So	 far	 in	 this	 chapter	 I	 have	 pointed	 out	 the	 way	 in	 which	 these	 projects	
contrasted	with	the	ones	planned	by	scientists	at	MOPDRC.	In	addition	to	a	contrast	
in	 research	 questions	 and	 relevance	 to	 the	 local	 context,	 it	 is	 also	 important	 to	
consider	the	way	in	which	these	groups	varied	in	terms	of	resources.	The	British	and	
























the	 other	 branches,	 which	 had	 a	more	 specific	 focus	 such	 as	malaria,	 leprosy	 or	
viruses.	It	is	interesting	that	this	branch	was	also	the	one	most	heavily	funded	by	the	
US.	See	chapter	5	 for	 further	 in-depth	descriptions	of	the	funding	of	the	different	





















symptomatic	 people,	 and	 as	 a	 prophylaxis	 to	 pregnant	 women.291 	Many	 people	




the	 community,	 they	 were	 trained	 by	 people	 from	 the	 project. 292 	The	 overall	




explored	whether	 people	were	 taking	 the	 drugs;	 the	 reasons	why	 they	were	 not	
taking	drugs;	patterns	of	consumption	and	other	sources	of	antimalarial	treatment;	
and	 symptoms	 associated	 with	 common	 disease. 294 	Three	 studies	 explored	 the	
impact	of	the	program;	on	pregnant	women,	on	mortality	and	fertility	and	an	overall	






294	Mburu,	 F.	 M.,	 Spencer,	 H.	 C.	 and	 Kaseje,	 D.	 C.	 (1987)	 “Changes	 in	 sources	 of	 treatment	 occurring	 after	
























science,	 here	 it	 is	 being	 described	with	 regards	 to	 the	 significance	 it	 had	 on	 the	
malaria	branch	of	KEMRI,	which	was	already	based	in	Nyanza;	MOPDRC	the	focus	of	
chapter	 6.	 This	 branch,	MOPDRC	was	described	 in	 Chapter	 6	 as	 the	 first	 national	
malaria	research	institute	in	Kenya,	with	all	the	hope	and	excitement	that	went	along	
with	 it	 for	 the	 Kenyan	 malaria	 scientists.	 However,	 despite	 being	 focused	 on	
‘malaria’,	this	study	was	not	set	up	by	scientists	at	MOPDRC.	There	were,	however,	




Malaria	 Chemoprophylaxis	 and	 Chemotherapy	 Control	 Project	 on	 23rd	 February,	
1981.	Six	people	were	deployed	from	our	centre	for	this	work.	We	were	on	the	field	
for	2	weeks	collecting	blood	 films	and	after	 that	 the	blood	 films	were	stained	and	
examined	in	our	laboratory.’298	The	collaboration	was	also	briefly	described	in	some	
of	the	minutes	and	correspondence	of	MOPDRC,	for	example,	in	a	memorandum	in	
1983	 it	 was	 mentioned	 that	 ‘for	 about	 a	 year	 now,	 MOPDRC,	 has	 provided	 a	
technologist,	 technicians,	 a	driver	and	a	 land	 rover	 to	 the	project.	 The	Centre	will	
continue	 to	 collaborate	 in	 the	 project.’299	We	 can	 see	 that	while	 there	was	 some	
involvement	of	MOPDRC	in	the	malaria	project,	this	was	not	an	intellectual	input	into	
																																																						


















research	project.	Of	particular	 significance	 to	 this	 thesis	 is	 that	 the	Saradidi	 study	




Chapter	 6	 described	 the	 setting	 up	 of	 the	MOPDRC	 in	Nyanza	 Province.	 In	 these	






However,	 we	 also	 saw	 from	 Chapter	 5	 that	 the	 scientists	 were	 working	 in	 ‘tight	
corners’.300	The	 historian	 John	 Lonsdale	 used	 the	 term	 ‘tight	 corners’	 in	 order	 to	
describe	the	agency	of	people	 in	Kenya	 in	the	post-independent	period	who	were	
working	towards	building	a	nation	in	a	context	of	history	not	of	their	own	making.	
What	 is	 interesting	 to	 look	at	here	 is	 the	way	 in	which	 the	 scientists	 at	MOPDRC	

























Also	 included	 in	 this	 proposal	 was	 that	 through	 linking	 in	 with	 the	 international	
aspirations	of	a	malaria	vaccine,	funds	would	also	be	used	to	build	up	the	laboratory.	
In	addition	 to	working	on	 the	 scientific	project,	 the	 funds	 for	 the	proposed	 study	
hoped	 to	 contribute	 towards	 ‘manpower	 training’	 and	 ‘laboratory	 facilities’.	 The	









resources,	 in	 order	 to	 not	 only	 do	 the	 science	 but	 also	 to	 build	 up	 the	 research	













institutions	with	 a	 remit	 for	 ‘health’	 in	 the	 early	 post-colonial	 period.	What	 is	 of	




scientific	 research	 and	 improving	 health	 in	 the	 early	 post-colonial	 context.	 These	
contrast	greatly	with	the	political	imaginary	of	the	Kenyan	scientists.			
This	 chapter	 set	 the	 scene	 of	 Nyanza	 Province,	 Kenya,	 following	 political	










despite	political	 independence	happening	 in	1963,	biomedical	 research	 in	Nyanza	
was	becoming	increasingly	attractive	to	overseas	researchers.	
Throughout	 this	 thesis	 a	 key	 theme	 has	 been	 the	 tensions	 between	 practicing	
relevant	 science	while	 collaborating	 internationally.	 Chapter	 5	 looked	 the	way	 in	
which	 these	 potential	 tensions	were	 considered	on	 a	 national	 level	 in	 the	 1970s.	
Chapter	 6	 looked	 at	 this	 from	 the	 perspective	 of	 setting	 up	 a	 national	 malaria	
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difficult	 for	 the	 scientists	 to	be	able	 to	conduct	 the	 research	 that	 they	wanted	 to	









explain	 the	 value	 of	 the	 site	 as	 a	 place	 for	 research,	 such	 as,	 by	 highlighting	 the	
presence	of	particular	parasites	in	the	area.	By	looking	at	this	particular	branch	it	was	
possible	to	contextualise	the	science	within	the	specific	place	in	which	it	was	being	







The	 previous	 chapters	 drew	heavily	 on	 archival	 research	 in	 order	 to	 describe	 the	
ethos	 behind	 the	 setting	 up	 of	 the	 research	 institute.	 This	 chapter	 instead	draws	
instead	from	time	spent	 in	Kisumu,	Nyanza	Province	between	2009	and	2010	and	
interviews	 with	 people	 who	 have	 seen	 changes	 over	 time.	 Three	 key	 areas	 are	
focused	 on	 in	 order	 to	 explore	 change.	 Firstly,	 the	 subjective	 experiences	 of	 the	
scientists	who	have	been	based	there	over	time.	Secondly	through	the	experiences	
of	 the	 library	 -	a	key	 feature	of	MODPRC	when	 it	was	set	up	 in	1979	–	which	still	
exists.	 Then	 finally	 though	 going	 back	 to	 the	 land	 of	 the	 research	 institute	 and	
considering	the	experiences	of	those	who	have	lived	next	to	the	research	institute	
over	 time.	 It	 concludes	 by	 asking	 the	 question	 of	 whether	 the	 science	 is	 still	
connected	to	the	place	in	which	it	is	being	researched.	By	the	time	I	arrived	in	Kisumu	







Since	 the	 Saradidi	 project	 described	 in	 chapter	 7,	 the	 presence	 of	 CRC	 and,	
increasingly	through	this,	the	US	CDC	and	US	Walter	Reed,	grew	in	Nyanza	from	the	
1980s	onwards.	 In	the	1990s	the	US	CDC	built	 large	high-tech	 laboratories	and	an	
administrative	 section	on	 the	 same	plot	of	 land	acquired	by	MOPDRC.	 In	 1998,	 a	
Clinical	 Research	 Centre	 was	 built	 by	 KEMRI	 and	 CDC	 at	 the	 Nyanza	 Provincial	
Hospital	in	Kisumu.	This	was	to	accommodate	research	studies	being	conducted	at	
the	Provincial	Hospital.	Since	this	time,	it	has	been	expanded	to	provide	additional	
space	 for	 research	 studies,	 administration	 and	 malaria	 and	 HIV	 laboratories.	
Extending	 the	 scope	of	 research,	 in	 September	2001,	 CDC	and	KEMRI	 launched	a	
		 155	
demographic	 surveillance	 system	 in	 the	 Siaya	 and	 Bondo	 Districts	 of	 western	












whole	period	of	 the	 thesis	 in	Kenya,	where	 I	may	have	become	 less	aware	of	 the	




to	 direct	 the	 avenues	 of	 research.	 This	 standpoint	 had	 implications	 for	 the	
methodological	 approach	 that	 I	 took.	 While	 archival	 resources	 were	 extremely	
valuable	 to	 this	 thesis,	 I	 did	 not	 want	 to	 rely	 solely	 on	 formal	 governmental	
archives.304	As	‘machines	of	memory’	there	is	a	growing	body	of	literature	on	the	way	
in	 which	 formal	 archives	 help	 shape	 what	 does	 and	 does	 not	 become	












Learning	 about	 and	 observing	 the	 CGHR	 in	 2009	 and	 2010	 I	 could	 not	 help	 but	
contrast	it	with	the	plans	of	MOPDRC	described	in	chapter	6.	Being	present	in	the	
‘global’	 research	 institute	 based	 in	 Nyanza	 in	 2009	 and	 2010,	 while	 reading	 the	
documents	I	was	struck	by	the	contrast	between	the	then	global	present	organisation	












As	a	 result	of	 reading	 this	 literature	 I	was	not	 content	 solely	with	 formal	archival	













knowledge	 is	 made,	 used	 and	 transported. 308 	This	 is	 in	 order	 to	 show	 the	
contingencies	involved	in	the	processes	of	doing	science	in	particular	places.	In	terms	
of	methodology,	 this	means	 that	as	a	historian,	as	much	attention	will	be	paid	 to	




















Upon	 first	 arriving	 in	 Kisumu,	 no	 one	 mentioned	 the	 past	 existence	 or	 ethos	 of	
MOPDRC	described	 in	chapters	6	and	7;	a	place	where	scientists	planned	to	work	










such	 as	 legitimating	 certain	 present	 practices.	 Therefore,	 with	 this	 in	 mind	 I	 am	
interested	in	the	way	in	which	the	forgetting	of	certain	ways	of	doing	malaria	science,	
may	serve	in	a	way	as	to	legitimise	present	ways	of	doing	malaria	research.	This	is	
because	 what	 is	 remembered	 also	 has	 implications	 for	 our	 future,	 and	 what	 we	
consider	to	be	possible.	Therefore,	what	this	chapter	also	does	is	to	look	at	what	the	
telling	of	history	does	to	the	science.	The	way	that	the	narratives	of	particular	kinds	
of	progress	and	 in	science	can	affect	what	 is	and	what	 is	not	 thought	possible.	 In	
doing	 so,	 this	 changes	what	 is	 considered	 to	be	 feasible	 for	 the	 future	of	malaria	
research	in	a	particular	place.	
8.2	THE	LIBRARY		
Many	of	 the	historical	documents	 that	 constituted	my	 sources	were	 found	 in	 the	
library	of	the	research	institute,	which	served	as	both	library	and	informal	archive	for	














able	 to	 read	 about	 past	 routines,	 scientific	 plans	 and	 hopes	 at	 the	 same	 time	 as	
getting	to	know	the	current	staff;	some	new	and	some	who	had	been	at	the	research	












indicator	 of	 the	 lack	 of	 funds	 experienced	 by	 the	 current	 library	 staff.	 As	well	 as	
different	pasts,	the	library	became	an	indicator	of	an	ambiguous	and	multifaceted	
future	of	the	CGHR.	When	I	asked	the	Librarian	to	describe	the	library	when	it	first	
started	he	 said	 that	 it	was	 "too	 small"	and	 there	was	 "no	 computer",	 yet	he	also	
commented	that	"many	people"	used	the	library.	For	the	librarian,	one	of	the	two	
paid	 Librarians	 currently	 at	 the	 CGHR,	 a	 typical	 day	 at	 work	 involved	 "shelving,	




"always	 the	 same...never	 changed	 due	 to	 lack	 of	 promotion".	 Although	 he	 did	
comment	 that	with	 the	 introduction	of	 computers	his	 job	 changed	 from	"manual	
work	to	computerised".		
In	discussions	with	the	 librarian	about	where	the	 library	at	CGHR	was	heading,	he	





















that	 place?"	 The	 librarian	 told	 me	 that	 while	 people	 from	 CDC	 (who	 had	 built	






with	 the	 celebrated	 excitement	 of	 the	 "state	 of	 the	 art"	 laboratories,	 described	
earlier	in	this	chapter.	However,	this	situation	of	the	changing	role	of	the	library	in	
scientific	 institutes	cannot	be	discussed	without	considering	the	significant	role	of	
computers	 and	 the	 internet.	 This	 technological	 development	 had	 indeed	
transformed	access	to	information	previously	unavailable	to	researchers	in	Nyanza.	
In	 a	 discussion	 with	 a	 Senior	 Researcher	 for	 KEMRI,	 who	 has	 worked	 in	 health	
research	in	Nyanza	for	over	nineteen	years,	he	explained	that:	"in	the	early	days	the	

















that	 there	were	 other	 branches	 of	 KEMRI	which	were	working	 at	 a	much	 higher	
budget,	conducting	international	collaborations.	When	looking	at	the	international	
context,	 the	 scientists	 needed	 to	 shift	 their	 local	 knowledge,	 to	 fit	 into	 broader,	
global	research	priorities.		
8.3	CHANGES	IN	THE	SUBJECTIVE	EXPERIENCES	OF	DOING	MALARIA	SCIENCE		
Amongst	 the	 scientists	 at	 KEMRI	 there	 were	 disparate	 ways	 of	 knowing	 about	
malaria.	 For	 example,	 there	 were	 entomologists,	 parasitologists	 and	 those	 who	
focused	on	'health	systems'.	Following	the	'problem'	of	malaria	through	these	various	
groups	 evokes	 various	 concerns	 and	 imagined	 futures.	 For	 example,	 the	
immunologists	 based	 their	 funding	 proposals	 upon	 the	 idea	 that	 a	 vaccine	 will	




various	 groups	over	 time	 I	 have	been	 struck	 by	 the	 various	 terrains	 that	 become	
either	secure	or	insecure.			










events	 varies	 greatly	 within	 the	 sociology	 of	 technology,	 ranging	 from	 an	
autonomous	 force	 to	 being	 socially	 constructed. 311 	While	 I	 intended	 to	 avoid	
technological	 determinism,	 I	 also	 did	 not	 think	 of	 technology	 as	 being	 solely	 in	
material	form,	and	think	it	continues	to	be	important	to	think	about	what	technology	
does.	An	example	of	this	approach	is	that	when	thinking	about	global	health	I	think	
that	 it	 is	 important	 to	 consider	what	discussions	appear	and	disappear	 in	 light	of	
technological	changes.	Technology	as	an	anchor	for	thinking	about	the	past	became	
particularly	 apparent	 on	 early	 visits	 to	 Kisumu	 in	 2009.	 The	 KEMRI/CDC	 malaria	
laboratory	had	the	capability	to	perform	sophisticated	research	such	as	'polymerase	



































scientists	 and	 the	 way	 in	 which	 they	 communicate.	 Also	 beyond	 changing	 the	
practice	 of	 science,	 computers	 change	 spatial	 networks	 of	 communication	 and	
collaboration.		
It	 became	 apparent	 that	 technologies	 were	 involved	 in	 the	 moral	 economy	 of	









313 The	 Kenya	 Medical	 Research	 Institute,	 VBCRC,	 Memo	 from	 Chief	 technologist	 to	 all	 concerned	 re:	 re-
organisation	of	laboratories	and	deployment	of	technical	staff,	1999,	Kisian	Archive,	Kisumu,	Kenya		
314 The	 Kenya	 Medical	 Research	 Institute,	 VBCRC,	 Memo	 from	 Chief	 technologist	 to	 all	 concerned	 re:	 re-
organisation	of	laboratories	and	deployment	of	technical	staff,	1999,	Kisian	Archive,	Kisumu,	Kenya	and	interview	
with	staff	member		7th	September	2010,	Nyanza,	Kenya		





When	we	 put	 the	 two	 themes	 described	 so	 far	 together,	 that	 of	 technology	 and	
malaria	research,	we	can	see	that	technology	changes	over	time,	which	impacts	upon	
job	 roles	 and	 workplace	 hierarchy.	 This	 is	 particularly	 so	 amidst	 international	










institute	was	 built.	 In	 Chapter	 5	 it	was	 described	 that	 a	 larger	 piece	 of	 land	was	
required	 to	 build	 the	 research	 institute.	 The	 acquiring	 of	 this	 land	 involved	 the	
scientists	 liaising	 with	 local	 politicians	 and	 also	 people	 who	were	 giving	 up	 their	
ancestral	land	in	order	for	the	research	institute	to	be	built.	A	key	change	of	the	use	
of	 the	 land,	 following	 the	 building	 of	 MOPDRC	 on	 this	 land,	 has	 already	 been	
described	in	this	chapter;	the	building	of	US	CDC	laboratories	on	the	same	plot	of	
land.	As	described	above,	this	considerably	changed	the	approach	to	research	at	this	













interviewed	as	well	 as	 two	people	who	were	not	on	 the	 land	committee	but	had	
grown	 up	 on	 the	 land	 and	 now	had	 careers	with	 KEMRI.	 Those	 interviewed	with	















been	 a	 mixture	 of	 feelings	 in	 response	 to	 the	 prospect	 of	 setting	 up	 a	 research	
institute.	For	some	it	created	excitement,	as	the	arrival	of	a	research	institute	was	
thought	to	bring	a	solution	to	the	issues	of	high	unemployment	in	the	area.	However,	







I	 found	 out	more	 about	 the	multiple	 layers	 of	 the	 past	 of	 this	 research	 institute	




In	one	particular	 instance,	 taking	a	photograph	proved	 to	be	extremely	useful.	 In	
every	 photograph	 taken	 of	 the	 secretary	 of	 the	 Land	 Committee,	 he	 was	 tightly	
clasping	 a	 blue	 folder.	 Through	 further	 discussion	 it	 appeared	 that	 this	 folder	









Kisian.	 This	 folder,	 printed	 and	 bound	 was	 called	 the	 ‘Kisian	 Community	
Collaborative’.	The	folder	contained	records	of	recent	meetings	and	future	planned	
meetings.	 The	 binding	 of	 the	 document	 suggested	 some	 form	 of	 completion	 or	
perhaps	it	was	in	preparation	for	one	of	the	meetings.	Future	activities	included	a	
career	day	with	schools,	school	competitions	and	campus	awards.		














































the	potential	 for	vitally	needed	employment,	 it	was	also	a	place	that	was	 instilled	
with	the	hope	of	getting	rid	of	a	continually	felt	presence	for	people	who	gave	up	
their	land.	The	reactions	of	these	people	over	time	to	the	presence	of	this	research	
institute,	 and	 also	 the	 continued	 presence	 of	 malaria	 and	 absence	 of	 jobs,	 are	
important	here	for	conceptualising	the	research	institute.	It	does	open	up	further	the	
tensions	between	developments	in	science	and	developments	more	broadly.	For	as	
authored	 by	 the	 land	 committee,	 their	 concerns	 are	 also	 anchored	 to	 notions	 of	
development.	 This	 is	 part	 of	 the	 broader	 aims	 of	 the	 thesis	 to	 contextualise	 the	
science	that	was	done	with	the	place	in	which	it	was	done	in.		
This	section	focused	particularly	on	the	land	that	the	MOPDRC	was	built	on	which	
became	 the	 CGHR.	 This	 is	 done	 in	 order	 to	 further	 complicate	 the	 relationship	
between	science	and	development.	 It	draws	largely	on	oral	history	 interviews	and	
documents	 collected	by	people	who	gave	up	 their	 ancestral	 land	 in	order	 for	 the	
research	institute	to	be	built.	They	have,	over	the	past	thirty	years,	remained	highly	
interested	in	the	progress	of	the	research	institute,	therefore	their	interpretation	of	













were	 directed	 towards	 assessing	 resistance	 of	 the	malaria	 parasite	 to	 Chloroquin	
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began	 to	 highlight	 the	 complicated	 relationship	 between	 science,	 place	 and	
development.	In	conclusion	I	would	say	that	a	key	way	in	which	they	changed	were	
the	way	that	the	visions	for	malaria	science	became	dislocated	from	the	context	of	
Kisumu	and	Nyanza	and	at	 times	Kenya	over	 time.	This	 thesis	has	shown	that	 the	











building’	 as	 opposed	 to	 impacting	 upon	 the	 questions	 which	 are	 asked	 and	 the	

















research,	 which	 enabled	 the	 lesser-heard	 stories	 of	 science	 to	 come	 out.	 It	 then	
outlines	the	way	that	the	research	institute	was	emplaced	within	the	broader	social,	








often	 lost	 in	 the	 histories	 of	 science.	While	 there	 have	 been	 in-depth	 studies	 of	
scientists,	 this	 level	 of	 in-depth	 analysis	 is	 rarely	 done	 with	 a	 specific	 focus	 on	
biomedically-trained	non-western	scientists,	especially	in	Africa.	Instead,	work	from	
anthropologists,	 for	 example,	 tends	 to	 focus	 on	 ‘traditional	 healers’	 or	 other	
professions.330	This	gap	in	the	history	of	science	is	interesting	given	that	historians	of	
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Africa	 have	 highlighted	 the	 value	 of	 local	 intellectual	 debates. 331 	Therefore	 by	
focusing	 on	 a	 particular	 group	 of	 scientists	 we	 were	 able	 to	 learn	 about	 a	






a	 personal	 level	 all	 had	 experienced	 the	 shift	 from	 colonialism	 to	 independence,	
which	of	course	meant	different	things	to	different	people.	However,	an	exploration	
of	 their	 experiences	 adds	 a	 particular	 perspective	 to	 broader	 histories	 of	
transnational	medical	 research.	Alongside	 focusing	on	the	scientists,	as	we	saw	 in	
chapter	8,	the	methodological	approach	taken	in	this	research	was	also	closely	tied	
in	 with	 the	 notion	 of	 ‘space’.	 While	 this	 is	 discussed	 further	 later,	 here	 if	 has	
relevance	for	pointing	out	the	way	in	which	objects	and	architectural	arrangements	





This	 thesis	 has	 located	 the	 postcolonial	 medical	 research	 within	 the	 political	
economic	context	of	Kenya	and	East	Africa,	rather	than	seeing	it	only	from	a	global	
health	 perspective,	 which	 has	 been	 the	 general	 trend.	 Chapter	 four,	 though	 a	




















of	 Kenya.	 This	was	 in	 contrast	 to	 colonial	 approaches	 of	 ignoring	 rural	 areas,	 for	
example.	On	the	other	hand,	while	intending	to	be	relevant	to	people	in	Kenya,	the	
national	research	institute	was	set	up	as	a	parastatal.	This	means	that	it	was	heavily	
reliant	 on	 foreign	 funds,	 which	 in	 tern	 means	 that	 the	 science	 produced	 would	
necessarily	be	heavily	reliant	on	the	desires	of	foreign	interests.		
	





questions	specifically	 relevant	 to	 the	context	 they	were	working	 in.	Alongside	 the	
hopes	for	the	scientific	research	studies	there	were	also	hopes	for	a	useful	 library	
and	 guest	 house.	 However,	 this	 chapter	 also	 showed	 that	 when	 this	 research	
institute	was	placed	 in	 the	broader	colonial	context	 it	was	also	a	 time	of	being	 in	








research	 institute	 as	 an	example,	 to	 fit	 into	 a	broader	narrative,	 rather	 than	as	 a	
narrative	in	itself.	Ombongi,	as	part	of	a	history	of	the	changing	interface	between	




enclaves’	 which	 tap	 research	 material	 from	 communities	 near-by”.332	Iliffe,	 while	
writing	a	social	biography	of	East	African	doctors,	touched	on	KEMRI	as	illustrative	of	
the	 capitalist	 shift	 of	 science	 in	 Kenya,	 and	 referred	 to	 KEMRON	 the	 failed	 AIDs	
drug.333	Bethwell	Ogot,	the	renowned	Kenyan	historian	has	also	touched	briefly	on	












histories	 that	 included	KEMRI	emplaced	the	research	 institute	neatly	 into	broader	


















colonial	scientific	 research	 institutes.	Yet	without	historical	analysis	of	 this	period,	
these	hopes	of	the	1970s	have	been	forgotten	in	the	historical	literature.			
	








focused	 on	 a	 particular	 research	 station	 and	 the	 scientists	 who	 worked	 there.	
Following	 their	 travels	 and	 previous	 experiences,	 it	 unravelled	 the	 transnational	




the	 hopes	 and	 projection	 of	 futures	 of	 the	 Kenyan	 researchers.	 So	 while	 this	
contributes	to	a	more	nuanced	understanding	of	the	history	of	KEMRI,	this	could	also	
be	 considered	 when	 writing	 narratives	 of	 Kenya	more	 broadly,	 beyond	 scientific	





























to	 the	 specific	 context	 of	Nyanza	 Province.	 In	 addition	 to	 this	 the	WHO	had	 also	
become	increasingly	interested	in	areas	with	high	levels	of	malaria	in	order	to	test	
new	products	as	a	result	of	pressure	from	industry	at	the	end	of	the	global	malaria	
































Malaria	 is	 a	 problem	 of	 parasites,	 mosquitoes,	 sanitation	 and	 socio-economic	
inequalities.	The	weight	attached	to	each	of	these	problems	has	implications	for	how	
malaria	is	dealt	with	by	scientists,	global	funding	bodies	and	those	suffering	from	the	
symptoms.339 	While	 the	 malleability	 of	 the	 definition	 of	 the	 problem	 of	 malaria	






The	ways	 in	which	 the	general	 changes	 to	 the	practice	of	malariology	 impact	 the	
temporal	and	spatial	arrangements	of	malaria	research	were	described	in	chapter	8.	
Recommendations	of	doing	‘local’	research	rather	than	universal	research	become	
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